
Southeast	
  Wisconsin	
  Hosta	
  Society	
  Membership	
  Form	
  
Please	
  print	
  out	
  this	
  form,	
  enter	
  information	
  and	
  return	
  with	
  your	
  membership	
  dues	
  payable	
  to	
  

SEWHS	
  to:	
  
	
  

Membership	
  Secretary-­‐	
  SEWHS-­‐	
  Joy	
  Collura	
  
13600	
  W.	
  Graham	
  St.,	
  New	
  Berlin,	
  WI	
  53151-­‐2572	
  

	
  
	
  
Name(s):____________________________________________________	
  
	
  
Address:____________________________________________________	
  
	
  
City:__________________________________	
  	
  State:_______Zip:______	
  
	
  
Phone:____________________________	
  
	
  
E-­‐mail:_____________________________	
  
	
  
Date:	
  _________________________	
  	
  	
  	
  	
  	
  	
  New_____Renewing_____	
  
	
  
PLEASE	
  NOTE:	
  
The	
  membership	
  directory	
  will	
  currently	
  only	
  be	
  used	
  for	
  SEWHS	
  newsletters,	
  Board	
  Members	
  
and	
  SEWHS	
  E-­‐mail	
  notices,	
  until	
  a	
  time	
  when	
  the	
  following	
  information	
  is	
  obtained	
  on	
  how	
  
SEWHS	
  members	
  want	
  their	
  information	
  utilized.	
  	
  SEWHS	
  membership	
  list	
  will	
  not	
  be	
  shared	
  
with	
  third	
  parties	
  and	
  should	
  not	
  be	
  used	
  for	
  commercial	
  transactions.	
  
	
  
SEWHS	
  may	
  include	
  my	
  name,	
  home	
  and	
  E-­‐mail	
  address	
  and	
  phone	
  number	
  in	
  a	
  distributed	
  
directory	
  only	
  to	
  SEWHS	
  members	
  upon	
  request:	
  Yes_____No______	
  
	
  
SEWHS	
  posts	
  newsletters	
  via	
  E-­‐mail.	
  	
  To	
  receive	
  a	
  newsletter	
  by	
  USPS	
  mail,	
  check	
  here_____	
  
	
  
ANNUAL	
  DUES-­‐	
  (2&3	
  YR	
  MEMBERSHIPS	
  APPRECIATED)	
  
SINGLE:	
  $10.00_____$20.00_____$30.00_____$_____OTHER	
  
FAMILY:	
  $15.00_____$30.00_____$45.00_____$_____OTHER	
  
	
  


