
 

Spring Awards Dinner 
Saturday, April 17, 2010 6 p.m. 

At the Shrine of Our Lady of Guadalupe (Visitor’s Center) 
LaCrosse, WI  

  
Space is limited. Send completed form to Pro-Life Wisconsin, Inc., P.O. Box 221, 
Brookfield, WI 53008. Questions or to register, call 1-877-463-7945. 
 
$35 per person – – Reservations accepted until April 9th or capacity. Please make checks 
payable to Pro-Life Wisconsin, Inc. 
 
Name:________________________ Address: __________________________  
City: _________________________ St: _____ Zip: ___________ Phone: ____________________ 
Payable by (   ) check ( ) Discover ( ) Master Card   ( ) Visa  Card #:______________________________________  
Expiration Date: ________  
Name as it appears on Credit Card:______________________________________  
Amount: $____________  Signature: _____________________________________ 
 
Guest Name: __________________________ Address: ______________________________  
City: _________________________ St: _____ Zip: ___________ Phone: __________________ 
 
Guest Name: __________________________ Address: ______________________________  
City: _________________________ St: _____ Zip: ___________ Phone: __________________ 
 
Guest Name: __________________________ Address: ______________________________  
City: _________________________ St: _____ Zip: ___________ Phone: __________________ 
 
Guest Name: __________________________ Address: ______________________________  
City: _________________________ St: _____ Zip: ___________ Phone: __________________ 
 
Guest Name: __________________________ Address: ______________________________  
City: _________________________ St: _____ Zip: ___________ Phone: __________________ 
 
Guest Name: __________________________ Address: ______________________________  
City: _________________________ St: _____ Zip: ___________ Phone: __________________ 
 
Guest Name: __________________________ Address: ______________________________  
City: _________________________ St: _____ Zip: ___________ Phone: __________________ 
 
Guest Name: __________________________ Address: ______________________________  
City: _________________________ St: _____ Zip: ___________ Phone: __________________ 
 


