
Memberships received before Nov. 1 $25 
Memberships received after Nov. 1 $30 
 

NAME____________________________________________________________________

ADDRESS______________________________________________________________

HOME PHONE__________________________CELL ____________________________

EMAIL __________________________________________________________________

PLEASE SEND THIS FORM WITH YOUR PAYMENT 
TO: 

DAWN KLOSS
4873 CTY. RD. T.

CHIPPEWA FALLS, WI 54729
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