
WISCONSIN ASSOCIATION OF LICENSED PRACTICAL NURSES 
 

69th Annual Conference ∙ Monday, April 29, 2019   
Wintergreen Resort and Convention Center 

60 Gasser Road ∙ Lake Delton, WI 53940 (WI Dells Area I-90 I-94 Exit 92) 
 
NEW in 2019! 
Join us at the “Meet & Greet” ∙ Sunday, April 28 ∙ 5-7PM 
Sponsored by Dove Healthcare, conference attendees will enjoy appetizers and one 
drink ticket each. Please join us for camaraderie and networking with other conference 

attendees. We look forward to meeting you! 

 
Hotel Reservations:  
Call by midnight April 12, 2019: 608-254-2285 or 800-648-4765  
Wintergreen has reserved a block of rooms (single/double) for $62.00 a night.  

You must call by midnight on April 12; remember to ask for the WALPN rate.  
 

Questions? Email Carolyn: crkaiser369@gmail.com   
 

- - - - - - - - - - - - - - - - - - - - - - - - -  detach bottom to mail - - - - - - - - - - - - - - - - - - - - -  - - - 

 

WALPN Conference ∙ Monday, April 29, 2019   
Registration Deadline: April 12, 2019 

One registration per form; please make copies of this form 
No refunds 72 hours of event; no on-site registration 

 
Name:________________________________________ Date:____________________ 

 
Address:____________________________ City:____________________ State:_____ 
 

Zip:______ Phone:(L or C)________________ E-mail:__________________________  

 
Circle ONE of the following:   
MEMBER  ∙ NON-MEMBER ∙ STUDENT ∙ FACULTY 
Please designate school: ________________________________________________ 

 

Registration Fees:    

___Member Package (includes meal):  $65.00 
___Non-member Package (includes meal): $75.00  

___Student/ Faculty (includes meal):  $25.00  
Dietary Restrictions - be specific: __________________________________________  

 

Send completed registration form with payment to:  
Carolyn Kaiser, WALPN Treasurer 

2964 35th Ave ∙ Elk Mound, WI 54739 ∙ crkaiser369@gmail.com 
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