
Prairie Chicken View ng i  

Reservation Card  

  

  Please Print

Name:   

Address:

Telephone:
 

Email:  

Date Requested: 
 

Total Number of Spaces Requested:  

Number of Non -Students:__________ @ $15.00 each = __________

Number of Students/Seniors________ @ $10.00 each = __________

Total Enclosed:___________________

Please make checks payable to : UW-Stevens Point  
  

Mail Payment to:
Viewing Coordinator
C/O Wisconsin BOW

800 Reserve Street
Stevens Point, WI  54481

 


