
 

 

 

 

 

Complete this form or fill out the form on the Wisconsin State Organization website. Make a copy. Send the COPY in NOW. Keep this page as your record. 

2023 Wisconsin State Organiz ation Convention Registration Form
The Ingleside Hotel, 2810 Golf Road, Pewaukee, Wisconsin 

May 6, 2023 

ChapterName ______________________________   __________________________________ 

Chapter Officer? Position? Address _____________________________  ___________________ 

State Officer or Chair? PositionCity ________________________________   _______________ 

Preferred Phone No. Zip CodeState__________ ______________  _______________________ 

Email _______________________________  
No Yes 

PHOTO RELEASE: I grant permission to The Delta Kappa Gamma Society International 

to use my photograph in the Wisconsin State News or on The Society website. 

___  ___

The Vegetable Lasagna listed below is the vegetarian option. 
Limited MobilitySPECIAL NEEDS:  Special dietary needs___________________ __________________________ 

Proudly wear your 

key pin! 

First time attending 

State Convention? 

___Yes 

DKG L.E.A.D.s 

Literacy 
Education 
Advocacy 
Diversity 

Send check made 
payable to: 

WSO 
Convention 

with 
Registration Form 

to: 
Kathy Zautner 

1217 River Park 
Circle West 

Mukwonago, WI 
53149 

Fees Cost Your Choice 
Registration Fee (required) until April 5, 2023 $35 __________ 

after April 5, 2023 $40 __________ 

Saturday Luncheon includes fresh garden salad, rolls & butter, coffee, tea, or milk 
(The $35 cost includes morning coffee and bakery; afternoon beverages and cookies/snacks) 

Please choose your lunch option: 
___Marinated Grilled Chicken: grilled, boneless breast $35 __________ 

with mushroom scallion sauce, orzo rice blend  
___Lemon Pepper Salmon: baked fillet with lemon basil $35 __________ 

cream, spaghetti squash with broccoli 
___Vegetable Lasagna: layered with seasonal vegetables, $35 __________ 

ricotta, mozzarella, and creamy Alfredo sauce 
                                                                                                    Total Registration/Meal __________ 

Please check 3 Breakout Sessions you are interested in attending so we can ensure the rooms will 
accommodate attendees and presenters will have enough handouts. 
10:50 a.m. 1:15 p.m. (continued) 
___Ghana Library Authority ___Educational Panel (repeat of 10:50 a.m.) 
___Racine County Underground Railroad ___Autism from a Mother’s Perspective 
___Educational Panel 2:00 p.m. 
___International Speaker, Small Group ___European Trip of Lifetime (Lit. Comp.) 
1:15 p.m. ___Celebrating Juneteenth Day 
___Literary Competition Reading ___Funding Opportunities Panel 
___Among the Hmong Find descriptions of these sessions on 

pages 3-4. 

Call the Ingleside Hotel at 262.547.0201 for reservations. Ask for the WSO Delta Kappa Gamma 
group. The discounted block rate will be ensured until April 5. Rooms are Premier Queen (2 

queen beds). A charge of $10 per adult will be added for triple or quad occupancy. 
Friday night $158.20 ($140 + 18.20 tax); Saturday night $178.54 ($158 + $20.54tax)  

Both nights $336.74 ($298 + $38.74 tax) 
There is a $12 Breakfast Buffet option on Saturday and Sunday mornings, which you pay for at the hotel 

restaurant, if interested.  

No meal orders accepted after 10 a.m. on May 2. Cancellations must be in writing to Kathy 
Zautner by April 5, 2023. Only registration fee is reimbursable. Registration forms available on 
website. Printable form:  https://dkgwso.weebly.com/uploads/1/0/8/6/108636119/2023conferenceregform.pdf
Fillable form:  https://dkgwso.weebly.com/uploads/1/0/8/6/108636119/2023conventionregformfillable.pdf

Return your check for Registration Fee AND luncheon meal made 

out to WSO Convention, along with this Registration Form. 
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