








PLEASE CHECK THE DATE ON YOUR MAILING LABEL BELOW 

TO DETERMINE WHEN YOU SHOULD RENEW YOUR MEMBERSHIP: 

MEMBERSHIP APPLICATION/RENEWAL 

Name: ______________ _ 
Street/PO Box __________ _ 
City: __________ State: __ 
Zip: ___ _ 
Phone: __________ _ 

. Email: _________ _ 

Enclosed: 

Would you like to volunteer for: 
_____ • Board of Directors 

Bird Censusing 
Newsletter 

_ ____ Annual Meeting 
_ ____ Other 

$ ___ _ Dues (Regular - $10, Supporting - $25, Contributing - $50, 
$100 Sustaining, $2 00 Sponsor) 

(Dues are fully tax-deductible) 
$ ____ WSGS Logo Decal ($1.50) 
$. ____ Four-color Cloth Patch ($3.50) 

_ $. ____ Deluxe Green Corduroy Cap with Logo ($14. 00) 
(all prices include postage and handling) 

Total Enclosed: $ ___ • _____ _ 

PLEASE MAKE CHECKS PAYABLE TO AND RETURN THIS APPLICATION TO: 
Wisconsin Sharp-tailed Grouse Society, PO Box 367, Grantsburg, WI 54840 

WSGS 
Box367 \ 
Grantsburg, WI 54840 

Expires 4/1/2003

• .. .._ 


