
 

 

 

 

 

   Organization Membership 
 

A central part of the Polish Heritage Alliance’s mission is to be a home for preserving, teaching and sharing 

Polish culture in cooperation with other organizations.  As an organization member, you will receive free use 

of meeting rooms and special discounted rates for rental of the Polish Center for your luncheons, dinners and 

other special events.  Membership is valid for one year from January-December. 

 

MEMBERSHIP BENEFITS 

• Free meeting space in one of our meeting rooms for your annual group meeting.  Based on 

availability on a first come, first serve basis, with basic room set-up included (certain restrictions 

apply). 

• Rental discounts of 20-80% off our meeting rooms, ballroom or veterans’ room for monthly 

meetings, banquets, dinners or luncheons.  Based on availability on a first come, first serve basis, 

with basic room set-up included (certain restrictions apply). 

• Link to member organization’s website from the Polish Center of Wisconsin’s website, listing of your 

events on our website and in the Polish Connection newsletter. 

 

MEMBERSHIP COST - $200 per year 

• Please make checks payable to the Polish Center of Wisconsin.  Major credit cards are accepted.  
 

 

Yes, our organization would like to be a member of Polish Heritage Alliance, Inc. 

NEW ______  RENEWAL  ______ 

 

Organization:  ___________________________________________________________________________ 
 

Contact Person:  _________________________________________________________________________ 
 

Email:  ________________________________________________________________________________ 
 

Address:  ______________________________________________________________________________ 
 

City, State, Zip:  ________________________________________________________________________ 
 

Telephone:  _______________________________    FAX Number:  ______________________________ 
 

Cell Phone:  _______________________________   Website:  ___________________________________ 
 

Secondary Contact Person:  ______________________________ Phone Number:  ___________________ 
 

Credit Card Information 
 

Card Number:  _________________________________________________________________________ 
 

Name on Credit Card:  ___________________________________________________________________ 
 

Expiration Date:   ________________________________    CVV Code:  ___________________ 
 

Amount:  $__________________________ 


