
                 MEMBERSHIP RENEWAL FORM (2023) 

FOR OFFICE USE ONLY: 
ACTIVE MEMBER ($20.00)                                                                                                                                                                  CASH                                      CHECK#_________ 
SUSTAINING MEMBER ($40.00)            ENCLOSED: $_____________                     DATE RECEIVED:____/_____/_____ 
Revised 1/14/2023 

 

 

MEMBERSHIP CATEGORY 

ACTIVE MEMBER ($20.00)  

Full voting privileges; must attend at least 2 membership 
meetings per year in-person or by Zoom and work at 3 major 
events or volunteer for other Polanki activities. Please sign up on  
the Volunteer Opportunities sheet for specific events. 

SUSTAINING MEMBER ($40.00) 

No voting privileges; for those who support Polanki’s work, but 
live outside the Milwaukee area or are unable to participate on 
a regular basis. Sustaining members are encouraged to attend 
membership meetings in person or by Zoom. 

CONTRIBUTION TO POLANKI’S NEXT 70 YEARS 
To continue Polanki’s active involvement and commitment to advancing and communicating Polish culture, a 
strong financial foundation is necessary.  If you would like to contribute to Polanki’s long-term future, please 
consider the following categories. Polanki is a 501(c)3 tax-deductible organization. 

$25.00-$50.00: ____________________ Irena Sendler Circle 

$51.00-$75.00: ____________________ Helena Modjeska Circle 

$76.00-$100.00: ___________________ Marie Skłodowska Curie Circle 

$101-$500:      ____________________ Queen Jadwiga Circle 

Other Amount:  ___________________ Polanki Patron 

 

To be included in the 2023 Polanki Directory, please return the completed form with payment no later than 
May 31, 2023. Return the form and payment to the  membership chair at a Polanki meeting or by mail to 
Polanki, Inc., P.O. Box 341458, Milwaukee, WI, 53234.  For questions, please contact the membership chair, 
Lynn Adams, at 414-628-0852 or at lfadams082@yahoo.com.   

MEMBER’S NAME:  
SPOUSE’S NAME:  

ADDRESS:  
CITY:  

STATE/ZIP:  
CELL PHONE: (                  ) 

HOME PHONE: (                  ) 
WORK PHONE: (                  )                                                  Ext.  

EMAIL:  
BIRTH MONTH/DAY:  
Preferred method of communication from Polanki:   


