Training and Exercise Planning Workshop
Tuesday, November 10, 2009
The Sheraton Hotel
Madison, WI

County and Tribal Emergency Managers, WEM Region Directors and State Agency Representatives. Please complete this form and return it to Wisconsin Emergency Management by October 9, 2009.
NAME



 
          

  SIGNATURE

                                                                 
                                                    

TITLE
   




AGENCY





                         
 
SOCIAL SECURITY NUMBER (Last four digits):  ______________________________________________________

HOME ADDRESS









                                 
 
CITY


              
ZIP



COUNTY

                                     

WORK PHONE #




FAX #



 E-Mail_____________________   
	PRIVATE 

State Privacy Provision

Authorization:  Wisc Stats 166.03 and E.O. 9397.

Disclosure:  Disclosure of personal information is voluntary; however, nondisclosure may result in delay in processing your application.  Secondary Purpose:  In accordance with Wisconsin Privacy Provision 15.04(m) Wisc Stats, the personal information you provide may be used for purposes other than for which it was collected


LODGING INFORMATION

_________  I live within 50 miles and don’t need a room.

_________ I live over 50 miles away; please reserve a room for November 9, 2009
Do you require any special accommodations for a physical disability?__________________

Jerry Haberl, Training Section Supervisor
Wisconsin Emergency Management
2400 Wright St. PO Box 7865
Madison, WI 53708-7865
(O)608.242.3213 (C) 608.219.4013 
(F)608.242.3249
jerry.haberl@dma.state.wi.us
http://emergencymanagement.wi.gov












