
I have decided to invest in myself, to revive and thrive at the 2010 
Women’s Leadership Retreat, September 12-16 

Dillman’s Bay Resort in  
Lac du Flambeau, Wisconsin! 

 
 Sponsors 

 
And 

Kathleen A. Paris, Ph.D., Author, Speaker, Consultant 
 

*First Name    *Last Name 
 
 

Title 
 
 

Organization 
 
 

*Address 1 
 
 

Address 2 
 
 

*City     *State  *Postal Code 
 
 

*Email 
 
 

*Phone (10 digits) Cell Phone (10 digits) Fax (10 digits)  
 
 

Assistant First Name    Assistant Last Name   
 
 
Assistant Email  Assistant Phone (10 digits)  
 

 
 

 
Payment 

I will send my non refundable deposit of $250.  
(payable to Station 1, Inc.)*address below. 

 
Please call me for a Visa or Mastercard number for my $250 deposit.  

 
 Please bill me c/o my organization. 

 
The remainder of the $699. retreat fee is due on or before August 16, 2010.  
 

Lodging is paid separately. Per night $55. double  or $75. single occupancy

Lodging 

Contact Dillman’s Bay Resort 715-588-3143, http://www.dillmans.com to reserve your lodging. 
 

  

 

 

 

 

   

 

   

  

  

 

 

 

http://www.dillmans.com/�


 
 

7-5-10 

 

Call Kathleen at 608-445-1085 or Email 

Questions? 

kathleen@kathleenparis.com. 
 

 
To Complete Registraton 

• EMAIL: Please save the PDF and attach to an email: 
 Subject: WL Retreat Registration 
 Email to: kathleenparis@kathleen.com 

 
• FAX: Form may be faxed to 608-833-5784  

 
• PRINT: Please print this form and send with your deposit or full fee to:  

Women’s Leadership Retreat 
c/o Kathleen A. Paris, Ph.D. 
410 Blue Ridge Parkway 
Madison, WI 53705 

 

mailto:kathleen@kathleenparis.com�
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