
 

Cambridge Foundation  .  PO Box 1  .  Cambridge, WI 53532  .  info@cambridge-foundation.org 

 

MEMBERSHIP APPLICATION 

 

First Name:           

 

Last Name:           

 

Street Address:          

 

City:      

 

State:      

 

Zip:      

 

Phone Number:          

 

Email Address:           

 

 

I wish to become a member of the Cambridge Foundation.  Enclosed is my donation of at least $100. 

Amount Enclosed:  $   

 

Signature:          


