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Contact Person

Organization Name

Organization Address

City, State, Zip

Telephone
Fax
E-mail
Enter code
Mark one: QProfit [ Non-Profit for discount
Mark one: dMale [dFemale (1 Residents of both sexes
MAIN Population(s) Served (Mark only ONE):
[ Elderly (IA) [ Veterans Administration Residents
[ Alzheimers (ALZ) [ Mentally/Emotionally Disturbed (MH)
[ Correctional (CC) [d Physically Handicapped/Disabled

[ Alcohol & Drug Abuse (ASA) [ Developmentally Disabled (DD)

OTHER Population(s) Served (Mark all that apply):

[ Elderly (IA) [ Veterans Administration Residents
[ Alzheimers (ALZ) [ Mentally/Emotionally Disturbed (MH)
[ Correctional (CC) [d Physically Handicapped/Disabled

[ Alcohol & Drug Abuse (ASA) [ Developmentally Disabled (DD)

Membership Fees

Regular Members
RSA Wisconsin dues are based on the number of individuals
served. $15 per individual to a maximum of $2,000.

$15 per individual served to a
maximum of $2,000= $

Friends of RSA Wisconsin

This category is for all individuals and/or students who believe in
supporting RSA Wisconsin and wish to participate in the training
and seminars held throughout the year. This is not for vendors,
companies or groups, this is specifically for individual persons.

Flat fee of $15 per person $15

Affiliate Members

This is for all businesses, consultants, foundations, libraries,
governmental agencies, educational programs, vendors and groups
of any kind that do not directly operate community based programs
but share the purposes and aims of RSA Wisconsin.

Flat fee of $250 $250

The affiliate members are also encouraged to become sponsors
of RSA Wisconsin at different levels for more exposure to the
membership. Each sponsorship level has a complete package of
benefits. Please contact RSA Wisconsin for more information.

Diamond Pyramid $5,000
Platinum Circle $2,500
Gold Bar $1,500
Silver Medal $1,000

Circle the amount enclosed and return to RSA Wisconsin:

Residential Services Association of Wisconsin
6737 W. Washington St. « Suite 1300 « Milwaukee, WI 53214

OR

Pay with your VISA or Master Card

and fax to: (414) 276-7704

Credit Card Number

Exp. Date

Cardholder’s Name

Cardholder’s Signature



