Registration Form

Teacher’s Name_______________________________________________________________________
School_____________________________________________ Grade Level_______________________
Teacher’s Mailing Address:
___________________________________________      Number of Students____________________
___________________________________________      Number of Boys ________________________
___________________________________________      Number of Girls ________________________

Day Phone____________________________  Evening Phone  ________________________________

Desired Date:  (Please give us 2 or 3 choices, minimum three weeks notice)
1) __________________________________
2)  __________________________________
3)  __________________________________

Time Frame:    9:30 AM – 2:00 PM      or      10:00 AM – 2:30 PM    (Circle one)

Mail Form to:  Pittsville Area Historical Society, Inc.
                       P. O. Box 23
		    Pittsville, WI 54466
