
THURSDAY, APRIL 30
NEW BERLIN ALE HOUSE

REGISTRATION INCLUDES  
3 Games of Bowling
Shoe Rental
Food & Beverages

EVENT AWARDS & PRIZES*  
$250+ in Team Awards & Prizes
$100+ in Individual Prizes
Bowling Gift Card Package

For more information and to register, visit wicpa.org/BowlingNight

*Attendee must be present when awards and prizes are announced to receive an award or prize.



Location:	 New Berlin Ale House
	 16000 W. Cleveland Ave.
	 New Berlin, WI 53151

Schedule:	 5:30 p.m. Check-in
	 6:00 p.m. Bowling
	 8:00 p.m. Awards & Prize Drawings

Individual: $45   l   4-Person Team: $160

2026 WICPA BOWLING NIGHT

PAYMENT METHODEVENT DETAILS

BOWLER INFORMATION

Thursday, April 30  l  New Berlin Ale House

Registrations of less than four bowlers may be placed with others to form a team.

q Check (payable to WICPA)

Total amount enclosed $_________ 

q American Express   q Discover   q Mastercard   q Visa

Total amount to be charged $_________ 

Card Type: q Business   q Personal 

Name on Credit Card					   

Card #	 Exp. Date	 CVV Code	

Signature		  Date			 

Bowler #1		

Organization		

Address		

City	 State	 Zip	

Phone (              )		

Email		

Bowler #3		

Organization		

Address		

City	 State	 Zip	

Phone (              )		

Email		

Bowler #2		

Organization		

Address		

City	 State	 Zip	

Phone (              )		

Email		

Bowler #4		

Organization		

Address		

City	 State	 Zip	

Phone (              )		

Email		

WAYS TO REGISTER
Phone:	 262-785-0445
Fax:	 262-785-0838
Mail:	 W233N2080 Ridgeview Parkway, Suite 201 
	 Waukesha, WI 53188

Wisconsin Institute of CPAs   l   W233N2080 Ridgeview Parkway, Suite 201   l   Waukesha, WI 53188   l   P: 262-785-0445   l   F: 262-785-0838
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