
July 1 – June 30 

St. Germain  PrimeTimers, Inc. 

Post Office Box 281, St. Germain, WI 54558 
         

MEMBERSHIP DATA 

Name(s)_____________________________________________________________________________________________________ 

 

Local Address______________________________________________________________________P O Box __________________ 

City _________________________________________State ________ Zip_____________ 

Local Phone Number___________________________________Cell Number(s)________________________________________ 

E-Mail Address(es)____________________________________________________________________________________________ 

Other Locations 

 Address(es)___________________________________________________________________________________________ 

 Phone Number(s)___________________________E-Mail Address(es)_________________________________________ 

Payment information:  (please circle:  New   or   Renewal   membership) 

 Membership Year - July 1 to June 30 each year - $10 per person    $____________________ 

 Donations           $____________________ 

 Total Enclosed          $____________________ 

 Please make check payable to St. Germain PrimeTimers and return with this form at the next meeting or 

 mail to P O Box 281, St. Germain, WI 54558 

Volunteer preferences 

 Please remember that without volunteers, we don’t have a club!  Your help is appreciated. 

 I would consider serving on the following committees. 

 _____Decorating  _____Refreshments    _____Field Trips  

 _____Events  _____Games and Cards   _____Other   

 I would consider becoming a Board Member:     _____Yes     _____No     _____Maybe 

Suggestions/Comments/Ideas________________________________________________________________________________ 

 Topics_________________________________________________________________________________________________________________________ 

 Activities______________________________________________________________________________________________________________________ 

 Speakers______________________________________________________________________________________________________________________ 

 Other_________________________________________________________________________________________________________________________  
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