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REGISTRATION FORM 
 

 

 

Advanced registration is required.  Please complete the registration below and 
return to the SMACCAW office by Oct. 7, 2011. 
 

Return completed forms with payment to: 
 

SMACCAW 
10427 W. Lincoln Avenue #1600 

Milwaukee, WI 53227 
Fax: 414/543-7626 

 
 
Company: 

 
Address:  

 

 
 
Attendee #1:   

 
Attendee #2: 
(Please list additional attendees separately) 

 

Email:  _______________________       Phone____________________ 
               (for confirmation only) 
 
 
Total # Attending: ____ @ $25.00 = $__________ (payable to SMACCAW) 

 

 
 
Best Western Midway Hotel - Brookfield 
Symposium Room 
1005 South Moorland Road 
Brookfield, WI  53005 
Tel:  262-786-9540 
  
 

SHEET METAL & AIR CONDITIONING CONTRACTORS' ASSOCIATION OF 
 

WISCONSIN 

 

 




