
  MEMBERSHIP INFORMATION 

  CGNA DUES 

STREET ADDRESS (required)______________________________________________________________________ PREFERRED PHONE ___________________________

ADULT #1

Name __________________________________________________________________________________________________________________________________

Email Address __________________________________________________________________ 	 Cell Phone _____________________________________________

❑ Add me to the CGNA email notifications        ❑ I am interested in volunteering

❑ Join the CGNA Board/committee        ❑ Help plan activities        ❑ Greet new neighbors

ADULT #2

Name __________________________________________________________________________________________________________________________________

Email Address __________________________________________________________________ 	 Cell Phone _____________________________________________

❑ Add me to the CGNA email notifications        ❑ I am interested in volunteering

❑ Join the CGNA Board/committee        ❑ Help plan activities        ❑ Greet new neighbors

ADULT #3

Name __________________________________________________________________________________________________________________________________

Email Address __________________________________________________________________ 	 Cell Phone _____________________________________________

❑ Add me to the CGNA email notifications        ❑ I am interested in volunteering

❑ Join the CGNA Board/committee        ❑ Help plan activities        ❑ Greet new neighbors

Children’s Names and Ages

Name _________________________________________________________________________________ 	 Age _ ________________________________________

Name _________________________________________________________________________________ 	 Age _ ________________________________________

Name _________________________________________________________________________________ 	 Age _ ________________________________________

Name _________________________________________________________________________________ 	 Age _ ________________________________________

Dues:  $40 per household
Mail completed form and dues payable to CGNA to:
CGNA Treasurer
7326 Southern Oak Place
Madison, WI 53719

Thank you! Your involvement keeps our neighborhood thriving!

Dues help in maintaining our beautiful neighborhood (like our  
front entrances and traffic islands) and support our yearly events.

Check out our website at  
www.countrygrove.org

Our Facebook page at  
https://www.facebook.com/
CountryGroveNeighborhood/ 

We’ve joinedthe CGNA have you?

http://www.countrygrove.org
https://www.facebook.com/CountryGroveNeighborhood/
https://www.facebook.com/CountryGroveNeighborhood/

