
The Waldemar Ager Association and Museum 
P.O. Box 1742 

Eau Claire, WI 54703 

Waldemar Ager Association 

Membership Form 

Membership by calendar year: January 1 through December 31 

Today’s Date:  _______________________  

Name(s) for our database: ________________________________________________________  

Address: ______________________________________________________________________  

Email: ________________________________________________________________________  

Phone: ________________________________________________________________________  

This is a:    new membership   renewal 

 $30 – General Membership 

 $60 – Sustaining Membership 

 $120 – Supporting Membership 

 $1000 – Life Membership 

The Association appreciates special donations: 

  A contribution to the Ager Association in the amount of: _______________________  

  A contribution to remember or honor someone in the amount of: ________________  

 In memory of: _____________________________________________________  

 In honor of:  ______________________________________________________  

 

Total amount enclosed: ___________________  

Contributions to the Ager Association are tax deductible to the extent provided by law 

I would like to volunteer my services to the association in the following areas: 

 Programs 

 House Maintenance 

 Publicity 

 Fundraising/Grants 

 Other _____________________________________________________  


