
First Name:

Last Name:

Title:

Company:

Street Address:

Street City:

Street State:

Street Zip:

Mailing Address:

Mailing City:

Mailing State:

Mailing Zip:

Work Phone:

Home Phone:

Cell Phone:

Fax:

E-mail:

Website:

Description of 
Services:

Kaneland W.I.N.S. Membership Form
Thank you for your interest in being a member.

Yes, please sign me up for the 2009-2010 Program Year  (September 2009 - August 2010)

Check to include in:
W.I.N.S. Directory W.I.N.S. Website

Please verify your contact information as you would like it to appear in the hardcopy directory and on our website.

How would you prefer to be notified of monthly events?

US Mail only

E-mail only (this selection saves the organization monthly mailing costs)

Please return this form with your $50 membership fee to:

Kaneland W.I.N.S.

PO Box 1183

Sugar Grove, IL  60554

membership@KanelandWINS.org

630-945-7086

Don't forget to visit our website - www.KanelandWINS.org!


