
Student Lite and Interests Conmlttee 
University of Wisconsin 

Office of Student Organization Advisers 
514 t•/lsconsln Union RECEIVED 

NOV 4 1964 

Office of Sfudent 
No announcement or pub I I city may be released about the speaker u!Gllgolf!ct§/ili1irAcMsen 
tlon has been completed. 

2. Off-Campus Speaker Registration shall be submitted to the Office of Student 
Organization Advisers 10 VAYS before The event (.ut ciuu .tha.t can be handled 
bl a 11.0uline lll4nnM.) Events Involving an admission charge or collection, or 
special problems, require additional time and the registration form should be 
fl led by the student organization sufficiently In advance to permit considera­
tion of any problems Involved. Registration Is required whether the event Is 
held on or oft the campus. 

I. Name of organization ___ FS_w_c_c ___________________ _ 

2. Name of Speaker __ H_rs_._H_■_z.e_l_P_•_lme_r _________________ _ 

3. Subject of address Hiss. Freed0111 Oamocr■tlc Party 

4. Speaker's present position or occupation* Organizer of Party 

5. Education, training, or experience of speaker that qualify him to address stu­
dent audience on the subject.ieN~ed. (Coples of previous speeches should be 
attached if available. l ______________________ _ 

6. Date of meetlngNov. 11• 1964 Hours 8•10 '·"· 7. Size of group expected200 

8. Desired meeting place ___ u_n_ion ____________________ _ 

9. How are the tees and expenses of theJ~~ker being met? _F_s_n_c_c ______ _ 

10. Admission charge or col lectlon? Yes No (A.ttach ccmpte;te budge,t 601t 
euen.t .i6 adm<.61>.ion .ii> be.in9 clUVtged. ,--

: : : Signature of FACULTY ADVISER _1_s_/_E_l_1re_r_1t_■_'f9_r_,_J_r. ___________ _ 

12. Signature of Registrant __ l_s_l_A_1_1_0_1_■_Ka_p_l_ow ____ ......;Offlclal TltlP,-ch■l,,,.n 

Address 615 Howard Place Phone 255-4172 

• It ,(.6 ll ltU-pon1>.i.bU.ity 06 the 6tuden.-t. 0/tgM<Za:tloll pltop<16.ut9 :tJ/ 6p0Yl60lt a 
.s-pe.ake1t to llhcVLtlwt aiuf 1tcpo11,t, .ltt add.U<.ort hi o:tl111A peJ!.tliten.-t. ,ln6010na.tlon 
conce1tn.otg .the pubt.i.c. c.htvto.cteJt. 06 ,dtr. 6 peaf'teJt, hA.6 pll.et> e.ri.t po<1-lUc11 -<-6 an 
066.ic.M 06 a pou.t.icai. PM,trJ olt a_ c.and.lcl<!.te. 601t 066',ce, l1Ml whe;the11. he hiu 
been conv,le,ted Oil htdi&ed 601t a_ 6WCU.6 066en1>e. P.teiue U6e .ti~ back 06 
thll. 6oJtm olt 4 1>e.pa,'Utte .shee,t .i6 necU~llltlJ. 

DO NOT !•/RITE BELOW Tl/IS LYNE 

REGISTRATIOI/ JS NOT CO/IPLETEV UNTIL PROPER SIGNATURES ARE AFFIXED BELOW 
/s/ Ehrar ftleyar, Jr. 115/64 

Reglst"ratlon completed _________________ _.;Date _____ _ 
(SignaTUre of Assistant Dean of Students) 

Fl nancla I arrangements approved ~-----~----~----'Oate. __ ~~---
(Si9nature of Financial Adviser> 10/27/64 




