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Number attending:  _______ Amount enclosed: $__________    I prefer to be billed: ______ 
 
($85 of your $100 cost per person is a tax deductible contribution to the Community Foundation 
 of Chippewa County Operating Fund.) 
 
Name(s) as you would like them to appear on your nametag(s): ________________________________ 
 
Address: ___________________________________________________________________________ 
 
Phone Number: ___________________     Email address: ____________________________________ 
 
Please fill out and return this form in the enclosed envelope by June 1st.  Thank you for your support! 


