
Wednesday, May 7, 2025
Trappers Turn Golf Course

In conjunction with The League Convention

To support

Credit Union 
Advocacy

REGISTRATION FORM

 Personal check enclosed payable to WCULAF   $  ________________.  Please return no later than April 18. 

 Charge my total amount of $ ____________________  to my 

 Personal credit card     AMEX      Discover      MasterCard      VISA 

Charge Card #_________________________________________   Name on Card _______________________________________________

Card Address_______________________________________________________________________________________________________    

Expiration Date___________________________________   CID Number _____________________________________________________
Return to: Th e League, 1 East Main Street, Suite 101, Madison, WI 53703 | p: (800) 242-0833 | f: (608) 250-2606 | 
email: registration@theleague.coop.

1st FOURSOME

Name                  Organization

________________________________________________

________________________________________________

________________________________________________

________________________________________________

2nd FOURSOME

Name                 Organization

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Corporate contributions are NOT permitted. All contributions must be individual, are strictly voluntary and will be used 
for political purposes. Contributions are not tax deductible. You may refuse to contribute without reprisal. Th e League must 

meet all state reporting requirements as appropriate.

Name _____________________________________________________________

Home Address ______________________________________________________

City  ______________________________________________________________

State ____________________________________   Zip  _____________________

Phone _____________________________________________________________

Email _____________________________________________________________

Organization _______________________________________________________

Registration: 9:00 am  |  Shotgun start: 10:00 am
Includes: 18 holes, golf cart, and lunch

Trappers Turn is home to wildlife such as whitetail deer, beaver, osprey, 
eagles, sandhill cranes, and a once sighted black bear! Th e course is 
set in an area carved by glaciers, with the beauty of the Wis. Dells 

countryside as its backdrop creating a challenging and scenic design. 

Your personal contribution benefi ts the Wisconsin Credit Union Legislative Action Fund (WCULAF), credit unions’ state-level political action 
committee (PAC) sponsored by Th e League. 

A fi nancially strong WCULAF enhances credit unions’ presence and infl uence in Madison. WCULAF supports credit union friendly and strategically 
important candidates of both political parties, putting aside partisan politics and focusing on what’s best for Wisconsin’s credit unions. Champions of our 
Movement help promote positive credit union legislation, push back regulatory overreach, and protect credit unions from bank attacks, or potentially 
harmful legislation.    
  
Contact Missy Dickson or Shelby Schmudlach with questions. Missy: (608) 640-4032 | mdickson@theleague.coop; 
Shelby: (608) 640-4031 | sschmudlach@theleague.coop

Get into the swing of things! 

  $150 Individual Golfer

  $555 Foursome Team

  $1015 Double Foursome Team

Corporate contributions are NOT permitted. All contributions must be individual and made by personal credit card or check.

Sign up as a foursome or individually and we will add you to a team!
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