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Connections III: Portraits of Us - Building LGBTQ+ Relationships 
Saturday, March 10, 2018 – 9am – 4:30pm
First United Methodist Church, 203 Wisconsin Avenue, Madison WI  53703
Please complete information below and print clearly.
Date:
_____/______/_______      
First Name: ___________________________________________ Last Name: _______________________________________
My pronouns* are:  ( He/him/his  ( She/her/hers ( They/them/theirs  ( Other: ______________
* A pronoun is how an individual chooses to identify when not using their name. For example: 'Jane wears her hair short', or 'Ed got his cat spayed, or 'Tigger drove their car to Appleton in order to see their brother'.
Organization (if any):_____________________________________________________________________________________
Address:  ______________________________________________________________________________________________
City, State:  ____________________________________________________________   ZIP Code: _______________________
Contact Phone:  __________________________________   E-mail: _______________________________________________        Age range:   13-17 (     18-29 (     30-39 (     40-49 (     50-59 (     60-69 (     70+ (
(  I have special food needs (allergies, etc.)  _________________________________________________________________
______________________________________________________________________________________________________
( I need child care.  My child is _____years old. 
( I would like to reserve special needs accessible parking at the church. 
( I would like to explore some specific topics in an intergenerational group, as noted below:
_____________________________________________________________________________________________________
​​​​​​​​​​​​​​​
( I can volunteer, and would like to volunteer at these times:       ( 8-10 am    ( 10 am – noon    ( Noon to 3 pm    ( 3-5 pm
Conference Fee – (Suggested donation is $5 to $20, to cover the cost of lunch, breaks, and workshop materials.) 
My donation is $_________________.  ( Check to “Proud Theater” enclosed. (Mark ‘Connections’ in the memo.)
( Paid online (beginning January 9, 2017) at https://squareup.com/market/proud-theater/connections-donations
Fill in this form online and email to reservations@proudtheater.org. Or print out the form, fill it in, and snail mail to: Proud Theater, Attn: Connections: Milestones Conference, PO Box 6306, Monona WI  53716.
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