
Symposium Registration Form

Please reserve____ seats at “Beardies of the Past” @$10. $________

Name(s)  ________________________________________________

________________________________________________________

________________________________________________________

Address: ________________________________________________

City: _____________________________ State: ____ Zip: _________

Email: __________________________________________________

Send reservations to:

Charlotte Laning
915 Oconobanks Dr.
Colgate, WI 533017-9710
Email: smuggler@mcs.net

by September 8.

mailto:smuggler@mcs.net

