
2014 Cancer Conference 
Registration 

 
Lake of the Torches Resort & Casino 

Lac du Flambeau, WI 54538 
 
 
Name: _________________________________________________________ 
 
Address: _______________________________________________________ 
 
City: ____________________________ State: ________ Zip: _____________ 
 
Tribal Affiliation: __________________________________________________ 
 
Phone: _________________ E-mail: _________________________________ 
 
Special dietary needs: _____________________________________________ 
 
_______________________________________________________________ 
 
Please fill out this form, save it to your computer and e-mail it to Teresa Barber-
Buch at tbarber@glitc.org 
Or print and mail completed form to Teresa Barber-Buch, PO Box 9, Lac du 
Flambeau, WI 54538 

 

SHARE THE CARE 
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