
 

 
 
 
 
 

 

Continental Breakfast: 
Cinnamon walnut muffins with rose-honey syrup, white chocolate raspberry scones with lemon-thyme glaze, 
gluten free (gf) muffins, assorted marmalades, fresh seasonal fruit tray; orange juice, coffee, and hot tea. 

Tea of the Day: Wild Raspberry Hibiscus iced tea with lemon slice 

First Course: Cream of Smoked Mushrooms Soup with roasted garlic cream and truffle powder (gf); 
warm rolls and butter. 

Entrée Choice: Herb Crusted Pork Loin, Vidalia onion-apples in apple cider with caraway seeds, wilted kale, 
and herbed butter potato stacks (gf) 
OR 

 Vegetarian Mushroom Ravioli, roasted garlic parmesan cheese sauce, wilted kale, and 
sun-dried tomatoes 

Dessert: Parsley and Mint Olive Oil Cake with vanilla ice cream and lemon zest 
 

Please fill in the name(s), check entrée choice, and mail with payment to the address below. 
 

Guest:    
Herb Crusted Pork Loin Vegetarian Mushroom Ravioli 

 

Guest:    
Herb Crusted Pork Loin Vegetarian Mushroom Ravioli 

 

Guest:    
Herb Crusted Pork Loin Vegetarian Mushroom Ravioli 

 

Guest:    
Herb Crusted Pork Loin Vegetarian Mushroom Ravioli 

Contact Person:   

Address:   

 City:    State:    Zip:    

Email Address:    Phone:    
 (To Confirm Registration) 
 

Number Registering:    X  $85.00 per person  =  $  

April 11, 2026 - Spring Symposium 
Woman’s Club of Wisconsin 
813 E. Kilbourn Ave., Milwaukee 
Registration Due April 3 

Make checks payable to HSA-WI Unit and mail with this form to: 
Herb Society Spring Symposium, W72N904 London Ct., Cedarburg WI 53012 
Cost:  $85.00 per person and registration is required by April 3 (no refunds after this date). 
Tickets are not issued. Reservations will be confirmed via email or telephone. 
Questions, please contact Denise Nelson at 262-376-0482, leave contact info, or 
Email: tdnelson_74@yahoo.com, subject line “Symposium Info” 
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