
Total Membership: $35/person* ___________      

Additional donation - 501C3 ________________

Member Name 1: 

Permanent Mailing Address:

City: State: Zip: 

Cell Phone:

Email:

Member Name 2: 

Permanent Mailing Address:

City: State: Zip: 

Cell Phone:

Email:

Member Name 3: 

Permanent Mailing Address:

City: State: Zip: 

Cell Phone:

Email:

TLIPA
P.O Box 85

Delavan, WI  53115

John Schehl
Inserted Text
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