President's Safe Driver Club
Fourteenth Annual Awards Presentation

Dates & Locations:

Saturday, February 18, 2012 — Osthoff Resort, 101 Osthoff Ave, Elkhart Lake
For directions http://www.osthoff.com or 855-876-3399

Saturday, February 25, 2012 — Buffalo Phil’s, 150 Gasser Rd., Wisconsin Dells
For directions buffalophils.com or 608-253-2200

Saturday, March 17, 2012 — Smiley’s Banquet Hall, 5671 Pleasant Dr, Plover
For directions http://mwww.smileysbarandgrill.com/ or 715-341-4530

Time: 11:00 am-Registration / 11:30 am-Lunch / 12:30 pm-Awards Program

Cost: Driver Couple (driver & guest/spouse) $35 Driver Individual $20  Company Individual $25

*Reservations are due 10 days before the luncheon you are attending*
*No reservations will be accepted after 4 days before luncheon date*
You may also register at our website www.witruck.org
Award Winning Drivers, their Spouse/Guest, and Company Officials are all welcome.

# Driver Couple(s) __ #Driver Individual(s) __ # Company Individual(s) __

Total Due $

Payment Options: Check Enclosed Bill Me Charge my credit card (MasterCard/Visa)
Credit card info: Card # Exp.

LOCATION - Please indicate location. Use different form for each location attending. (This form may be copied)
Elkhart Lake Wisconsin Dells Plover

NAMES for badges — Please indicate whether each name is a driver (d), spouse/guest (sg) or company representative (cr).
Please note any special needs or requests! (This form may be copied)

() () ()
() () ()
() () ()
() () ()
() () ()
() () ()
() () ()
Company Name Phone
Contact Email
Address City State Zip
Return to: Wisconsin Motor Carriers Association
ATTN: Cherie

P.O. Box 44849, Madison, W1 53744-4849
Phone: (608) 833-8200 / Fax: (608) 833-2875 / chouser@witruck.org
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