SOUTHEAST
WISCONSIN ,

% MASTER ______ _ MEMBERSHIP DUES
RN Year
Name (First, Last):
Home Address:

City: State: Zip:
Home Phone: Cell Phone:

Email Address:

Please indicate below any skills/special talents
you might be willing to share with the organization:

Graphics/Displays Public Relations Web Design
Carpentry Accounting GoDaddy
Teaching/Presentations Fund Raising MS Excel
Writing/Editing Event Planning MS PowerPoint
Social Media Web Surveys Photography/
Other: Videography

Annual dues are $20.00 and include membership in SEWMG and WIMGA.

Make your check payable to SEWMG and mail to:

SEWMG Membership
P.O. Box 26453
Wauwatosa, WI 53226

We welcome all certified MGVs who volunteer in Milwaukee and Waukesha counties.
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