
2009 WIN for Springfield Membership Form 

Name: _______________________________________ Title:_____________________ 

Organization name: ______________________________________________________  

Street Address:_________________________________________________________ 

City: _________________________________ State:__________ ZIP:________________ 

Work phone: ________________________ Cell phone:___________________________ 

 Email:___________________________ Website URL:____________________________ 

                                                                Membership Annual Levels (Check choice):                 Please check committee(s) you would be  
Corporate $150.00*   interested in serving on:  
 Youth programs   VIP  $100.00    

          Family $50.00    The Strut 

    Individual $35.00    Awards banquet 
    Student $10.00    Membership   
*(includes two memberships, ad in WIN Directory) Payment type:  Cash______  Check ______ New projects 
 

Do you give permission to have your name to be listed on the website?  Yes____  No_____ 
I would like to order a WIN polo shirt $20 Size: _______  (free with corporate membership) 

    Donation   _______ (All additional donations will be used toward WIN initiatives.) 

Make checks payable to:  
     WIN for Springfield 
 

Mail to:  
     Springfield-Greene  
     County Park Board 
     ATTN: WIN 
     1923 North Weller 
     Springfield, MO  65803 
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