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ODUA ASSOCIATION IN MILWAUKEE

MEMBERSHIP FORM
—

REGULAR MEMBERSHIP
Annual Dues: $300

[ ] NEWMEMBERSHIP [ ] RENEWAL/CHANGE OF DETAILS
[ ] INDIVIDUAL [ FAMILY
Title .......... FirstName.............ccocooeii, LastName..............ccooooviiiiiiiicn,
Birthday (Month/Day only)..........cccceveeeieinnnnn, CellPhone........ccocvvveiiieiiiiciie e,

Family Information

Spouse Title/Name...........ccvvvvvviieeiiiiiiiieeceee e, Birthday (Month/Day only)............
Spouse Cell Phone........................ Email........ NN\, 7

Child 1 Name.........oooiiiiiiiiiice e Birthday (Month/Day only).............
Child 2 Name..........uveeeiiie e Birthday (Month/Day only).............
Child 3Name.......cvviieeiiiee e Birthday (Month/Day only).............
Child 4 Name..........uvveeiiiee e Birthday (Month/Day only).............

Address Information

How did you hear about our association? ............ccccviiiiimiiinin e



