
WNHSWA Annual Fall Conference 2026 Registration Form 

Thursday October 1st - Friday October 2nd, 2026
Wilderness Resort, 511 E Adams St, Wisconsin Dells
COMPLETE AND RETURN TO:
Teresa Clement, Treasurer
WNHSWA P.O. Box 43, Niagara, WI 54151
Phone: 715-850-9977   e-mail: tclement@maryhillmanor.org

PLEASE PRINT ALL INFORMATION 
NAME ___________________________________________Certification # _______________________
FACILITY_________________________________________________________________________
ADDRESS _________________________________________________________________________
PHONE NUMBER________________________________   FAX NUMBER ____________________
EMAIL ADDRESS _____________________________________
· [bookmark: _Hlk30514305] Member Fee – both days $ 275.00  
·  Member Fee – Thursday only $ 245.00
·  Member Fee – Friday only $ 220.00
·  Non-Member Fee – Both days $ 350.00
·  Non-Member Fee- Thursday only $275.00
·  Non-Member Fee – Friday only $250.00

· Require a vegetarian meal.
· Require a Gluten Free meal.
· Special Diet: _______________________

Registration cannot be accepted at the door. Each person attending is responsible for paying their own individual registration fee. Payment must accompany registration. If registering multiple social workers from member facility, please make a copy of this registration form for each registrant and submit together. 

REGISTRATION DEADLINE IS SEPTEMBER 18th, 2026.
A $20.00 cancellation fee will be charged. Fees are not refundable after September 18th, 2026.
