
 

  
MEMBERSHIP FORM 

 
 
Individual Informa�on: 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone #: ______________________________________________________________________ 

Email: ________________________________________________________________________ 
 

Business Informa�on: 

Business Name: ________________________________________________________________ 

Contact Person: ________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone #: ______________________________________________________________________ 

Email: ________________________________________________________________________ 
 

Membership Type (Select One): 

☐  Individual Member ($25) 
☐  Business Member (See below) 
 

Membership Level (for Businesses): 

☐  Bronze: $100 ☐  Silver: $200 ☐  Gold: $300 ☐  Pla�num: $400 + 
 
Amount: __________ 

 
Make checks payable to: 

Durand Improvement Group 
PO Box 156 

Durand, WI 54736 

 
Are you interested in volunteering or par�cipa�ng in Durand Improvement Group or any of its 
affiliate sub-commitees? ☐  Yes  ☐  No 

 
Ques�ons regarding membership? Contact Val at (715) 495-6791 

 


	Name: 
	Address: 
	Phone: 
	Email: 
	Business Name: 
	Contact Person: 
	Address_2: 
	Phone_2: 
	Email_2: 
	Amount: 
	Check Box1: 
	0: 
	0: Off
	3: Off

	1: 
	0: Off
	3: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off




