
 

Please complete and mail with your check or fax with credit card information.   
Early registration deadline is January 2, 2019. (NOTE: 2019 Dues must be paid prior to Winter Meeting) 

LSLA Winter Meeting 2019: 

Name Company 

Name Company 

Name Company 

Name Company 

Spouse/Family Member Name 

Spouse/Family Member Name 

How many of your group will be attending the Wednesday Welcome Reception? 

How many of your group will be attending the buffet lunch on Thursday?   

Check here if any in your group require special meal selections for the Thursday evening dinner:
______ Vegetarian—how many? _________            ______ Gluten Free—how many? _________ 

Please indicate payment method: 

 I have enclosed a check for the following amount: $ 

 Please invoice me:  
Name Address 

  City State Zip 

 Please charge my credit card for the following amount:  $ 

Name on Card   

Card Number  

Expiration Date   Security Code (on back of credit card) 

Billing Zip Code on Credit Card Statement: 

Email (for sending receipt)  

Mail promptly to: OR: 
Lake States Lumber Association, Inc. Fax: 920/455-7705 
1353 W. Highway US 2, Suite 2  Email: lsla@lsla.com 
Crystal Falls, MI 49920 

Early Registration Costs (until January 2): 
Members: $175 per person attending all or any  
portion of the event; $100 for spouse/family member 

Non-Members: $225 per person attending all or any 
portion of the event. 

Registration after January 2 and at the Event: 
Members: $185.00 per person attending all or any  
portion of the event, $110 for spouse/family member. 

Non-Members: $275 per person attending all or any 
portion of the event. 

Registration Form 

LAKE STATES LUMBER ASSOCIATION 

2019 WINTER MEETING 
January 16-18, 2019 
Paper Valley Hotel 
Appleton, WI 
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