
2024 Mixer Driver Registration (Deadline June 10, 2024) 

Registration Fee: $200.00 includes driver and three family members.  If there 
will be additional family members attending, the cost is $20 per person. 

Driver Name: __________________________________________ Driver Shirt Size: ________ 

Company: ___________________________________________ Plant: ____________________ 

Address: ________________________________________________ Zip: ___________________ 

Phone: ___________________________ Email: _______________________________________ 

Family Members Attending: 

Name: _________________________________ Name: _________________________________ 

Name: _________________________________ Name: _________________________________ 

Name: _________________________________ Name: _________________________________ 

Payment Information: 

□ Credit Card □ Check

Credit Card Number: _______________________________________Expiration Date: _______ 

Billing Address: ___________________________________________ Zip: _________________ 

Phone: ___________________________ Email: _______________________________________ 

TOTAL PAID: __________ 

Please mail or email your registration form including payment to: 
WRMCA 
44 East Mifflin Street, Suite 305,  
Madison, WI 53703     
Email: cschwenn@wirmca.com 
*Please note a 4% processing fee will be applied to all credit card transactions.

mailto:cschwenn@wirmca.com


Driver Bio – Please share information about yourself including how long you have been 
driving, why you like being a driver, and information about yourself including family and 
hobbies. 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Please return this form to cschwenn@wirmca.com by June 10, 2024. 
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