
DATE: ____________________

NAME: ___________________________________

NAME: ___________________________________

ADDRESS: _______________________________________

CITY, STATE, ZIP: __________________________________

PHONE: ___________________________

CELL: _____________________________

EMAIL: ______________________________

MAIL CHECKS PAYABLE TO: MADISON AREA IRIS SOCIETY

MAIL CHECKS TO: DUES PER CALENDAR YEAR:
KATHLEEN MYHRE SINGLE  $5.00
205 W LAKEVIEW AVENUE DUAL     $7.00
MADISON, WI  53716

MADISON AREA IRIS SOCIETY
NEW MEMBER APPLICATION
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