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Polanki, the Polish Women’s Cultural Club of Milwaukee 

Application for Membership 

Name: ___________________________________________________________________________________  

  First    Last    (Maiden) 

Address: _________________________________________________________________________________ 

 

_________________________________________________________________________________________  

 

Phone: ___________________________________________________________________________________ 

  Home    Cell    Work 

Email: ___________________________________________________________________________________ 

 

Special abilities/interests: ___________________________________________________________________ 

 

Membership in other organizations: __________________________________________________________ 

 

Reasons for wanting to join Polanki: __________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Membership Requirements: 

 

Prospective members are encouraged to attend one regular monthly meeting, where they will be introduced to the 

membership and asked to say a few words about themselves and their interest in Polish culture. Meetings are held 

on the third Wednesday of the month at 6:30 p.m. with the exception of July, August and December.  The meetings 

are held at the Polish Center of Wisconsin, 6941 S. 68th Street, Franklin, WI 53132. 

 

Acceptance into membership is subject to approval by Polanki’s Board of Directors. 

 

Active members must attend at least two monthly meetings each year and participate in at least three Polanki 

functions each year. Active member dues are $20/fiscal year, which begins in February.  

 

Sustaining members are not required to attend meetings or participate in events, although they are encouraged 

to do so. Sustaining members do not have voting privileges in Polanki. Sustaining member dues are $40/fiscal 

year, which begins in February. 

 

***************************************************************************************** 

I accept the requirements as stated above and wish to apply for: 

Active _____ Sustaining _____ membership in Polanki 

 

Signature __________________________________ Date ____________ Birthday___________ 

             Month/day 

****************************************************************************************** 
 

For board use only: Accepted as Active _____  Sustaining _____ member 

 

Dues paid for the year of __________ 

 

President ________________________________  Treasurer _____________________________  Date______________ 


