
 
 
 
 
 
 
 

Wisconsin Prevention Network is a statewide 
membership association of individuals and organizations 

working together to assure human and financial 
resources for prevention and wellness. 

 MEMBERSHIP APPLICATION 

 
Please print application, type or clearly print information requested, and mail with check made payable to 
WISCONSIN PREVENTION NETWORK to the address at the bottom of this form.   Thank you! 
  
Name: _________________________________ Title: ___________________________ 

Organization: ____________________________________________________________ 

Address: ________________________________________________________________ 

City: __________________________________ County: _________________________ 

State: _________________________________ Zip Code (9-DIGIT): _________________ 

Area Code  + Phone:_______________________ Area Code + Fax: ___________________ 

E-mail: ________________________________ Website Address: __________________ 

 
Membership Categories (Please check desired membership category) 

INDIVIDUAL MEMBERSHIP:  
 Two Year - $25 (Two calendar years)* 

 Lifetime - $150 

AGENCY/ORGANIZATION MEMBERSHIP:  
 Two Year - $75   (Two calendar years)* 
 Lifetime - $450 

If this is an AGENCY/ORGANIZATION MEMBERSHIP, up to two additional individuals from your 
organization can also receive WPN correspondence via mail and the WPN Listserv. 

Name: ______________________________ E-mail: _____________________________ 

Name: ______________________________ E-mail: _____________________________ 

* If a two-year membership is received prior to October 1 of any given year, the applicant's membership will be for the balance of that calendar year 
and will expire on December 31 of the next year (i.e., membership application/check received August 12, 2002:  membership will expire December 
31, 2003).  If a two-year membership is received on or after October 1 of any given year, the applicant's membership will be for the balance of that 
calendar year and the next two calendar years, expiring on December 31 of the second full calendar year (i.e., membership application/check 
received October 2, 2002:  membership will expire December 31, 2004). 

 
Applicant’s 
Signature: _____________________________________________ 
 

 
Date: ____________ 

Please mail completed application and check 
made payable to WISCONSIN PREVENTION 
NETWORK to: 

WISCONSIN PREVENTION NETWORK 
P.O. BOX 1526 
APPLETON, WI  54912-1526 

 
 

For more information, call one of the following 
WPN members . . . 

Karen Knudson      715-356-8540 
Pat Bero                  920-787-3303 
Gretchen Dypold    608-757-5285 
Chris Wardlow        920-832-4916 
 

 

Visit the WPN Website at www.wisprevnet.org 


