STATE BAR oF WISCONSIN

BANKRUPTCY, INSOLVENCY &
CREDITORS" RIGHTS LAW SECTION

2025 BICR SECTION EDUCATIONAL/SOCIAL RETREAT

THURSDAY, FEBRUARY 27,2025 — FRIDAY, February 28,
2025 REGISTRATION FORM

Registration:  Advance registration is necessary. To register, sign up online, call the State Bar of Wisconsin’s
Customer Service Department at (800) 728-7788 or submit the registration form to State Bar of
Wisconsin. The registration form can be submitted via fax at 608-257-5502 or via mail to State Bar of
Wisconsin, Attn: BICR Retreat, P.O. Box 7158, Madison, WI 53707-7158. Please include your dinner
entrée choice(s) and the name of your guest, if applicable. Registration for this event will close at 5:00 p.m.

on Friday, February 21, 2025.

Cancellations: Cancellation requests received by the end of the day Friday, January 31, 2025 will be refunded in full.
Requests for cancellations received between February 1% and February 20" will be refunded less a
cancellation fee of $150.00. Any request made after February 23rd will not be refunded.

O Yes, I will attend the retreat

 BICR SeCtion IMEMDET. . ...ccooiuiiiiiiiiiie ettt e et saae e st $450.00
U NON SECHON MEIMDET . . . ..viiiieiiiiiieeiiee ettt ettt st e e ettt e e s sataeeessaaaeee s $500.00
__ Non Attorney Staff Member (when registering with an attorney)... .........ccoeeveeveennen. $450.00
0 Yes, my spouse/guest will attend:
O Thursday LunCheon. ... .. ..o e e, $ 55.00
$150.00

O Thursday Dinner/Casino Night. .. ......ccccveiririririenieieeieeeeeese et

Dinner entrée choices, please indicate entrée choice for yourself and guest, if applicable:

Attendee Guest

Grilled Atlantic Salmon

Dill-Roasted Potatoes, Haricot Verts, Tomato Beurre Blanc

Barolo-Braised Beef Short Ribs

Brown Butter Pomme Puree, roasted Root Vegetables, Natural Jus

Baby Vegetable Gnocchi (Vegetarian)

Pattypan Squash, Baby Zucchini, Roasted Tomato, Arugula Pesto

Please indicate any dietary restrictions or other accommodations required:

Please see reverse for payment information

Registration Meeting Code: SA9016



STATE BAR oF WISCONSIN

BANKRUPTCY, INSOLVENCY &
CREDITORS" RIGHTS LAW SECTION

PLEASE PRINT

Name:

Company/Firm Name:

State Bar Number:

Address:

City: State: Zip Code:

Guest’s Name:

[0 Check Enclosed (payable to the State Bar of Wisconsin)

O Visa 0 MasterCard OO American Express L1 Discover

Card Number:

Expiration Date:

Signature:

Please note: State Bar of Wisconsin CLE Seminar passbooks, Ultimate Passes, and CLE certificates cannot be
used at this section program.

American Club Hotel Information

Reserve your room now. A block of rooms has been set aside at $195.00 per night, a rate that is almost
too good to be true for the American Club. Rooms at this rate are limited and this rate expires at 5:00 p.m.
on February 5, 2025, so call immediately to reserve your spot.

Hotel reservations should be made directly with the American Club in Kohler at (855) 312-7553. When
calling the Reservation Department, please reference Reservation #525946 and indicate that you are part
of a group block under the name of State Bar of Wisconsin BICR Workshop. After February 5, 2024,
or if the room block is sold out, rates will increase and rooms may not be available, so make your,
reservations now.

NOTICE TO ALL REGISTRANTS, INSTRUCTORS, EXHIBITORS, GUESTS: By attending this State Bar event,
you understand and agree that you may be photographed and/or electronically recorded during the event and you
hereby grant to the State Bar the right to use and distribute your name and likeness for promotional or educational
purposes without monetary compensation. The State Bar assumes no liability for such use.

Registration Meeting Code: SA9016
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