
Local Name

Contact

Address

Phone

Ernail

NAME

REGISTRATION FEE $so x + $

CHECK # DATE

2024IPWU STATE CONVENTION REGISTRATION FORM

ÐELEGATE I N FORÍìTATION

TITIE CRAFT

AMOUNT S
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DELEGATE lNFORfvlAfloN cAN BE LTSTED oN A SEPARAïE SHEEî oF

CHECKS SHOULD BE MADE OUT TO THE IPWU AND MAILED ÏO:Bob Gunte4 presid ent 5204 N rsabeil au"nr" o"oä L 6ß14

Do you have any delegates who need an interpreter? yes

Do you have any deregates who have speciar dietary needs? yes
lf so, what are they? (vegan, gluten free, etc)

No

No

#
#

Presidents, if there is anyone you wourd rike to have serve on a committee,please notify Bob 309-645-9g7g sbgunter@lÍve.com
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