
 

 

 

N11119 County Highway H 

Camp Douglas, WI  54618 
 

MEMBERSHIP APPLICATION 
 

 

 

          NAME:_______________________________________________________________________ 

 

 

          ADDRESS:____________________________________________________________________ 

 

 

          CITY:____________________________________  STATE:________  ZIP:________________ 

 

 

          PHONE: (_____)___________________________  CELL PHONE:  (______)______________ 

 

 

          E-MAIL:______________________________________________________________________ 

 

 

          SIGNATURE:_________________________________________________________________ 

 

 

          DATE:____________________________________ 

 

          Do you have Facebook? □ Yes  □ No       If no, then will send meeting minutes by e-mail. 

 

 

          Family:  $20.00 per year □         

          Single:   $15.00 per year            □       

 

 

 

Please return payment and application to the address 

above.  Thank you for joining our Club.  We hope you 

have a wonderful experience during your membership. 

 

 


