










MEMBERSHIP APPLICATION/RENEWAL 

Name: -------------
Street/PO Box 

----------

Would you like to volunteer for: 

____ Board of Directors 
Bird Censusing 

City: _________ State: Newsletter -----
Zip: ___ _ ----- Annual Meeting 
Phone: Other: 

--------- -�-------
Em ail: 

---------

Enclosed: 
$ ____ Dues (Regular - $10, Supporting - $25, Contributing - $50, $100 Sustaining, $200 Sponsor) 

$ ___ WSGS Logo Decal ($1.50) 
$ Four-color Cloth Patch ($3.50) 

(Dues are fully tax-deductible) 

$ 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, 102 East Crex Ave, Grantsburg, WI 54840 

WSGS 
102 East Crex Ave. 
Grantsburg, WI 54840 

1

4/l/2UU8 

4 14 , ___ _ 

NONPROFIT ORGANIZATION 

US POSTAGE PAID 
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