
INDIVIDUAL MEMBER APPLICATION  
 

WCSA Membership Effective July 1 to June 30  
 

WCSA Individual Member Dues --- $50.00  
 
 
Please send this completed form, along with a check for $50 payable to the 
WCSA, to:  

 
Wisconsin Charter Schools Association  
P.O. 1704  
Madison, WI 53701-1704  

 
 
Name: _______________________________________________________________  
 
Title: ________________________________________________________________  
 
Organization: _________________________________________________________  
 
Address _____________________________________________________________  
 
City _______________________ State_______________   ZIP _________________  
 
Day Phone ___________________________________________________________  
 
Fax _________________________________________________________________  
 
Email: _______________________________________________________________  
 
OPTIONAL – Please tell us about your interests in public charter schools.  
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