
Hulda Klager Lilac Society
Membership Application

PO Box 828
Woodland, WA  98674
Phone: (360) 225-8996

Fax: (360) 225-3748

Name: __________________________________________________________________

Street: __________________________________________________________________

City: ____________________________________________________________________

State: ___________________________________________________________________

Zip:_____________________________________________________________________

Phone:__________________________________________________________________

Birthdate:  __________ Month   _________ Day

Are you available to volunteer?  ____ Yes    ____ No

Areas of interest: _________________________________________________________

Comments & Suggestions:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please return this application with your tax-deductible
contribution of $5 to the address above.

Thank you from the
Hulda Klager Lilac Society


