
River Valley H.R.C. 
          
Application for membership  DATE_________________ 
 
 
NAME________________________________________________ 
SPOUSE____________________CHILDREN________________ 
 
ADDRESS____________________________________________ 
CITY__________________STATE_____________ZIP_________ 
TELEPHONE: HOME________________WORK_________________ 
EMAIL:______________________________________________ 
 
Member ship fee of $ 30.00, made payable to River Valley H.R.C. 
Please send this application and check to Dick Weis  
1793 County Rd E Blue Mounds WI 53517 
 

 


