










PLEASE CHECK THE DATE ON YOUR MAILING IABEL BELOW TO DETERMINE IF YOU 
ARE P.AID UP 

MEMBERSHIP APPLICATION/RENEWAL 
(1997 Annual Du�s $10.00) 
Name: 
Address: 

----------

City: _____ State: __ _ 
Zip: ____ _ 
Phone: 

----

Enclosed: $ ____ dues 
(Regular - $10) (Supporting $25) 
(Contributing $50) (Sustaining $100) 

(Sponsor $200) 
Dues are fully tax-deductible 

Thank you for your continued support, 
Board of Directors 

Volunteer Activities 
Board of Directors Address: 

---

--- Newsletter Writing 
Bird census work 

---

---

Publicity 
Education 

---

---

Fund Raising 

__ Four color cloth patch ($3.50 postage inc.) 
__ Deluxe corduroy dress cap ($14.00 postage inc.) 
__ WSGS logo window sticker ($1.50 postage inc.) 

Total amount enclosed 

PLEASE MAKE CHECKS PAYABLE TO AND RETURN THIS APPLICATION TO: Wisconsin 
Sharp-tailed Grouse Society, P.O. Box 1115, Cumberland, WI 54829 

WSGS 

Box 1115 

Cumberland, WI 54829 

03 98 

54840 
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