
68th Midwest Fish & Wildlife Conference
Refund Request Form

First Name (please print) |____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

Last Name |____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

Organization Name |____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

Street (primary address) |____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

City |____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

State/Province |____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

Country |____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

Postal Code |____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

E-Mail Address |____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|

Phone (Daytime) (|____|____|____|)  -  |____|____|____|     |____|____|____|____|

Fax (|____|____|____|)  -  |____|____|____|     |____|____|____|____|

Payment was made by:

� Check
� Credit Card.  If by credit card, please give the last 4 number of the credit card that was used:_______

Reason for refund:_______________________________________________________________

______________________________________________________________________________

To request a refund, please complete all sections of this form and mail to:

Midwest Fish & Wildlife Conference
C/O Registration Technology
1029  Lake Street, Suite A
Oak Park, IL 60301

or fax to: 708-383-5953

All refund requests must be faxed or postmarked by December 3, 2007.


