opalga+
wrmasennssrecne: MIENBERSHIP FORM

NAME(S)

EMAIL(S)

MAILING ADDRESS

CITY, STATE, ZIP

PRONOUNS
PHONE TODAY’S DATE:
ENROLLMENT TYPE:
___$30 Individual ___$60 Couple ($30 per person)
____$100 Donor (Individual/Family) ___$250 Patron (Individual/Family)

HOW MANY PEOPLE ARE ATTENDING THE ANNUAL MEETING AND
BRUNCH ON SUNDAY, JANUARY 5, 2025 AT 11AM?

DO YOU PROVIDE A PROXY FOR THE BYLAW CHANGES?

DO YOU PROVIDE A PROXY FOR THE NAME CHANGE?

ANY OTHER NOTES FOR THE BOARD?

MAIL A CHECK PAYABLE TO OPALGA+ TO: OPALGA+
P.O. Box 1460
Oak Park, IL 60304

Membership dues are $30 per individual for 2025. You may also vote in
person at the Annual Meeting if you do not wish to provide a proxy. For
your vote to count, it must be received prior to the January 5th meeting.



