2021 Membership Application

Name_________________________________________________________________________________________
Address City, State, Zip____________________________________________________________________
Phone(s) _____________________________________________________________________________
E-mail_____________________________________________________________________________________


For family membership please include:  Spouse _____________________________________________

Children _____________________________________________________________________________
Type of membership (Annual)
___ Family ($25) ___Individual ($15) ___Student ($5)
Corporate ($30)
  ___ Exchange Student Host Family 2019 - 2020 school year (Complementary)
Additional donation enclosed for:
___Friendship Orchard
___ Friendship Garden        ___ Newsletter
___Exchange Student Events
___ General Program

I am especially interested in assisting with activities for our exchange with
____ Miharu-machi, Japan     _____ Zamberk, Czech Republic
I would also like to:___ Host visitors___Short term/Special events____Exchange students ____Board member 

___ Raise funds  ____Event 
Visit a Sister City:______ Zamberk
___Miharu
Make checks payable to RLIFA and mail with completed membership information to:


RLIFA Membership, P.O. Box 1, Rice Lake, Wl 54868
******************************************************************************************************************************************
