
WRAA Membership Registration/Renewal Form 
 

Please see the WRAA informational brochure or any issue of Contour Notes for details 
of our membership year.  Our membership year is from October 1 through September 
30 of each year. 
 
Clearly printed, completed application required for all memberships and renewals.  
Please fill in this application and send it along with your check (made payable to WRAA) 
to: 
 

Beverly Balakhovsky – WRAA Membership Chair 
625 N. Segoe Road, Apt 902, Madison, WI  53705 

 
October 1, 20_____ through September 30, 20_____ 
 
______New Member    ______Renewal    ______Years at $ 20/year    _____Lifetime Membership $250 
 
Name _________________________________________________________________________________________________ 
 
Primary Address ______________________________________________________________________________________   
 
City _____________________________________________________ State _______________ Zip _____________________ 
 
County __________________ Phone (_____)__________________ e-mail ______________________________________ 

______________________________________________________________________ 
 
Snowbird/Seasonal                                             Dates for Snowbird/Seasonal address 
Address ___________________________________________          _______________________________ 
 
City ________________________________ State _______ Zip ___________ Phone (_______)_____________________ 
 
If you have a snowbird/seasonal address, PLEASE let us know!  Our bulk non-profit mailing of 
Contour Notes is NOT forwarded to you. 
 

Thank you for your membership. 
 
 
 

 


