
7 LAG STEVNE REGISTRATION—BANQUET—HOUSING FORM 
July 13 – 16, 2005           UW-Whitewater, Whitewater, WI 

 
_____________________________________________  Phone_______________  E-Mail _____________________ 
              PRINT FULL NAME/s for badges 
 
Address______________________________________  City____________________ State______  Zip __________ 
 
7 LAG REGISTRATION FEE,  $23 per person (for one or all three days)   X ____ people                 $__________ 
    (All programs, entertainment, genealogy classes & research time, facilities fee, NOT TOURS) 
 
FRIDAY BANQUET      $21 per person        X ____ people             $__________ 
Please indicate choice(s) ___Chicken Florentine or ___Stout & Brown Sugar Roast Pork Loin 
 
“ANY SIX” MEAL DEAL TICKET  $34.05 (includes tax)    X ____ tickets                     $__________ 
  This ticket to be used for any six cafeteria meals indicated below.  No refund for unused portion. 1 person/ticket 
 
Check which meals you plan to eat at the cafeteria if not on meal plan. Needed for planning purposes.  Meals include 
beverage &  tax. “Do not send money!” 
      Breakfast  $4.65 Thursday____  Friday____  Saturday____ 
      Lunch $6,75  Thursday____  Friday____                
      Dinner  $7.25 Thursday____ 
 
HOUSING RESERVATION  Knilans Hall  Not Air Conditioned.  Bring Fan 
____$18/night Single  ____$24/ night Double (2 people) *Cost does not include Linens 
I will be staying the following nights ____WED.   ____THURS.  ____FRI.   ____SAT                $ __________ 
One time charge for Linen Package   --  $9.50       X _____ packets                                    $ __________ 
Also one time charge for Pillows - $0.50 each & blankets - $0.50 each       
      ______  Pillows  +   _____   Blankets         Total _______ X  $0.50                                                 $  __________ 
 
Special Needs: __________Handicap Parking    _____________1st floor room or near elevator 
________________Other? Specify_______________________________________________ 
 
WEDNESDAY AFTERNOON TOUR & DINNER  12:30 – 6:30 pm   $28 X ____ PEOPLE               $__________ 
 
I want to attend the Hardanger Class _______________________________________ 
 
Box Picnic Lunch for Telelag’s Saturday Tour $6.50   X ___________tickets           $_________ 
 
 
         Total             $_________ 
 
 
 
 
TOTAL ENCLOSED PAYABLE TO: Telelag 
           
MAIL THIS FORM and PAYMENT NO LATER THAN FRIDAY, JUNE 17, 2005 To: 
       Shelley Jerviss 
       P. O. Box 292 
       Houston, MN   55943 
No Refunds after July 5, 2003 
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