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Wisconsin Department of Public Instruction

2011 WISCONSIN FCCLA TEAM TRAINING
REGISTRATION AND INVOICE 

Rev. 09-11
 
	INSTRUCTIONS: Use this form for payment purposes. Payment must be received no later than the training date your chapter will attend. Send one check per chapter. Make checks payable to Wisconsin FCCLA and return by mail to:

WISCONSIN FCCLA
ATTN: BUSINESS OFFICE
P.O. BOX 7841
MADISON, WI 53707-7841

	
	I. GENERAL INFORMATION
	

	Training Schedule Choose one
 FORMCHECKBOX 
 Tuesday, October 11, Sheraton Hotel—Madison, WI

 FORMCHECKBOX 
 Tuesday, October 18, Ramada Stevens Point—Stevens Point, WI
 FORMCHECKBOX 
 Tuesday, October 25, UW-Stout—Menomonie, WI
	Advisor Name
     

	
	Advisor Email Address
     

	Chapter Name

     
	School Name

     
	School Phone Area/No.
     

	Street Address
     
	City
     
	State
WI
	ZIP Code
     

	
	II. TEAM TRAINING REGISTRATION FEES
	

	Do not include State Officer/Adviser teams presenting at the lab in your chapter’s registration totals.

	
	Cost per Person
	Number of People
	Total

	Member Registration
	$20
	   
	0 FORMTEXT 

$0


	Adviser Registration
	$20
	   
	0 FORMTEXT 

$0


	TOTAL REGISTRATION FEES
	
	
	$0.00 FORMTEXT 

$0


	PAYMENT NOTICE
Use this Registration/Invoice form for payment purposes.
· Make check payable to Wisconsin FCCLA.
· Checks made out to DPI, or personal checks are NOT acceptable and will be returned.

· A confirmation of your registration will be sent via e-mail.

· Registration deadline: Registration is due to the business office one week prior to the date of the chosen event.
Refunds will not be made for any reason.

	BRING to the training
1.
Participant Authorization Form for each member attending

2.
Local Adviser Procedures and Responsibilities for DPI files

	REVIEW
· TEAM Training Guidelines 

· Schedule and Session Overviews

· Community Service Project



