
   
ODUA ASSOCIATION IN MILWAUKEE 

MEMBERSHIP FORM 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
   NEW MEMBERSHIP                                RENEWAL / CHANGE OF DETAILS 

 
                                INDIVIDUAL                           FAMILY 
   
 
Title ……….   First Name…………………………..      Last Name………………………………….. 
 
Birthday (Month/Day only)…………………………. Cell Phone………………………………………. 
 
Email……………………………………………………………….. 
 
Family Information 
 
Spouse Title/Name…………………………………………….    Birthday (Month/Day only)………… 
 
Spouse Cell Phone……………………   Email……………………………………………………… 
 
 
Child 1 Name…………………………………………………..    Birthday (Month/Day only)………….  
 
Child 2 Name…………………………………………………..    Birthday (Month/Day only)………….  
 
Child 3 Name…………………………………………………..    Birthday (Month/Day only)………….  
 
Child 4 Name…………………………………………………..    Birthday (Month/Day only)………….  
 
Address Information 
 
Line 1………………………………………………………………………….. 
 
Line 2………………………………………………………………………….. 
 
City……………………………………..     State……………….        Zip………………………… 

REGULAR MEMBERSHIP 

Annual Dues: Family $300 

 Voting privileges at meetings  & elections 

 Odua newsletter 

 free entry at selected  events 

 

  

  


