
20th Annual Women & Public Policy Luncheon 2009

Individual Registration Form
Tuesday, November 17 • 11:30 a.m.-1:30 p.m.

New location: Italian Community Center, 631 E. Chicago St., Milwaukee

Yes!  I want to support the Women’s Fund of Greater Milwaukee and stand for social change 
through women and girls.

☐ I will attend the free Social Change Exchange from 10:30-11:30 a.m.

☐ I will support the 2009 “Women & Public Policy” luncheon at the following level:
		  	  Participating Sponsor: $1,250/table of eight					    	  Individual: $75/ticket (indicate number) 
			    (indicate number of guests and list names below)			   Note: We cannot guarantee adjacent seating  
										          for individual tickets.

Company/Organization: 														            

Name: 																              

Address: 															             

Phone: 		   														            

Email: 																              

$			    Total due		   ☐   Charge this credit card:       MC       VISA       AMEX       discover

☐	 Check enclosed (payable to Women’s Fund)	  CC#: 							        Exp. 		   Sec. code 	

 		   			    Name on card 									       

All sponsorships are tax deductible to the fullest 
extent of the law, less $25 per person or $200 
per table.

Questions? Please call (414) 290-7350. 
Thank you for your support of the  
Women’s Fund of Greater Milwaukee!

Email your commitment to: info@womensfund.com 

Or complete this form online at www.womensfund.com.

You may also send via mail to: 
Women’s Fund of Greater Milwaukee 
316 North Milwaukee Street, Suite 215 
Milwaukee, Wisconsin 53202

Names of Social Change Exchange guests

1. 	

2. 	

3. 	

4. 	

5. 	

6. 	

7. 	

8. 	

Names of luncheon guests (indicate special dietary requests)

1. 	

2. 	

3. 	

4. 	

5. 	

6. 	

7. 	

8. 	
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