
   2025 New Member Application  
Become a member of the Friendship Force and make      

friends within your own community 
and around the world. 

Name__________________________________________________________ 
 
Address _____________________________________________________________ 
 
City/State___________________________ Zip________________  
 
Primary Phone______________________ Alternate Phone ____________________  
 
Email__________________________________________________   Month and Date of Birth _______________ 
Contact information will be published in our roster and in the newsletter                                            (Optional) 
 

  Individual Membership $40.00          $__________________   
  

  Contribution        $___________________ 
 

  TOTAL ENCLOSED        $___________________ 
 
Name for Name Badge ____________________________________________ 
 

                             Indicate Badge type:  Clip _____  Lanyard with Clip________  Magnet_____________ 
 
Make check payable to:   Friendship Force of Wisconsin-Madison  
                  

Mail to:                              5809 Julia Street  
              Madison, WI 53705  
 

Questions?????  Call Hal at 608-440-0653 or e-mail ffwis.membership@gmail.com  
 
 
Our committees and activities support our mission and we ask every member to take 
an active role in our club.  Please indicate your interests.  Check as many as you like. 

 

 
  

How did you hear about Friendship Force of Wisconsin-Madison?  ____________________________________ 
 
We are a 501 (c) (3) organization. Your tax contribution may be tax deductible to the extent allowed by law. 
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