
Membership application for the Polish American Congress -Wisconsin


Name:

 Organization Name (if applicable):

 Address:

 City, State,  Zip:

 Telephone:

 Email:

 Project I want to be involved or Polish interest :

Membership Type (circle one):
 

Student        $18                Smaller Organization (two delegates)    $60

 

Individual     $30                Large Organization (four delegates)       $145

 

                Additional Donation (optional):  __________________________       

               Please return this form with check payable to: 

                                  Mail to:        Polish American Congress - WI Division

                                                        c/o Nina Nowakowski

                                                       N19W26514 Milkweed Lane

                                                       Pewaukee, WI  53702
 
Thank you for joining the Polish American Congress!  If you have any questions, please email us at pacwisconsin@gmail.com  or pac@pacwisconsin.com

