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______  Number of people attending 
 

Please print your name(s) as you would like it/them to appear on your name tag(s). 

Name(s) _______________________________________________________________________________ 

Address ________________________________________________________________________________ 
Street     City, State    ZIP 

Meal Choices: ___ Spinach Lasagna Alfredo (vegetarian)     ___  Bourbon Almond Boneless Chicken Breast 
 

______  I/We cannot attend, but would like to make a gift—see below. 
 
 

Denice Denton Distinguished Lecture Series Benefit Dinner 
 

Thursday, October 1st, 2009 
6:00 pm Reception, 7:00 pm Dinner 

 

The University Club, 803 State Street, Madison, WI  53703 
 

Join us in welcoming our 2009 Denice Denton Distinguished Lecture speaker,  
Joan Williams, University of California-Hastings 

Dinner Cost: ______ reservations @ $100 each (of which $50 is tax deductible)   $ __________ 

Please direct my tax deductible gift of $50 per person to: 

 ___  Denice Denton Memorial Fund (#12344601) 

 ___  New Campus Childcare Initiatives (#12902426) 

 ___  Doris P. Slesinger Endowment Fund (#12904837) 

 ___  Women in Science & Engineering Leadership Institute (#12344515) 

I/We would like to make an additional tax deductible gift to the following fund(s): 

Denice Denton Memorial Fund (#12344601)      $ __________ 

New Campus Childcare Initiatives (#12902426)      $ __________ 

Doris P. Slesinger Endowment Fund (#12904837)      $ __________ 

Women in Science & Engineering Leadership Institute (#12344515)    $ __________ 

TOTAL           $ __________ 
 

______  Enclosed is my check, made payable to the UW Foundation  

______  Please charge $ ____________ to my credit card: 

           � Master Card   � VISA    � American Express     � Discover        EXPIRATION DATE   ___/___ 
 

 Card Number:  ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____    

              Cardholder’s Name (please print): ___________________________________________________________ 

              Cardholder’s Address: ____________________________________________________________________ 
     Street         City, State       ZIP 

 Cardholder’s Signature: ______________________________________________________  

Please reply by September 23rd, 2009.  Mail or fax your registration to: 

Office of Campus Childcare & Family Resources, Attn:  Jordan Hanson 
611 Eagle Heights, Madison, WI  53705 

Phone:  608-890-0436;  Fax:  608-262-4622; Email:  jhanson@provost.wisc.edu 

Please contact Jennifer Sheridan (sheridan@engr.wisc.edu; 608-263-1445) if you have any questions.  
Registration fees are nonrefundable. 
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