
TToolleeddoo  AArreeaa  PPoollkkaa  SSoocciieettyy  
New Member Application 

Name___________________________________________________ 

Address_________________________________________________ 

City___________________ State______ Zip Code_______________ 

Phone Number ___________________________________________ 

Date of Birth (M/D)________Wedding Anniversary (M/D)_________ 

E-Mail Address___________________________________________ 

Date Joined (M/D)_______,2020 Annual Dues Per Person -- $8.00 

Return to:   Kevin Kwiatkowski 
3131 Beachwood Dr. - Oregon OH  43616-2305 

 


