
Please make checks payable to: Janet Goeske Foundation 

Card # __________(number assigned by volunteer/staff member)              Date:______________________ 

 

Name (Mr./Mrs./Ms.) ____________________________________________________________________ 

 

Address ______________________________________________________________________________     

 

City___________________     State _____    Zip Code ___________     Phone # ____________________    

Membership Form    (July 1, 2022 - June 30, 2023)  

For Volunteer/Staff Use:  (Circle One)   Cash / Check     INITIAL:_______ 

May we contact you to discuss a planned gift to our “Goeske Legacy” Endowment Fund?     □ Yes   □ No 

Membership donations are non-refundable.    

Thank you for your donation and for supporting the Janet Goeske Foundation. 

Membership Renewal ($20) First-Time Member ($20) Lifetime Member ($300) 

Staff Verification: (Circle One)   Cash / Check     Amount  $_________  Date:________   22-23 Card # __________  Staff Initial:______   


