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2008 Membership Listing

Membership Name:

Contact:

Title:

Address:

Telephone:

E-mail:

Fax:

Are there additional individuals in your business or organization who should receive notice of
meetings or other information? If so, please list their name, title and e-mail:

Annual Dues: $100
Please make check payable to: Grow North

Mail to: Grow North
Northern Advantage Job Center
c/o Nicolet College
Riverwalk Center, 100 West Keenan Street
Rhinelander, WI 54501

| know someone who might be interested in joining Grow North. Please contact:




