
 
 

Application SP  01JUL2020 

 

Swiss Park, Inc. 
1905 Workman Mill Road 
Whittier, CA 90601 

 

The Board of Directors thanks you for your support to our Swiss Park.  
Your membership is most important to us all.  It contributes to keeping the 
grounds of the Swiss Park available to Swiss Expats and Friends for Annual 
gatherings. Help us with our membership drive; invite a friend to become a 
member of the Swiss Park, Inc. 

 

 

I enclose herewith  $ ............ covering dues for: 

  Single Membership Dues ........................................... $ 20.00 

  Junior Membership Dues (18 - 25 Yrs old)  ................ $ 10.00 

  Family Membership Dues (incl. children under 18) .... $ 40.00 

 Donation .................................................................... $ ............  

 

Make check payable to:   Swiss Park, Inc.    and send with this form completed to: 

Swiss Park Inc. •  c/o Jacqueline Fischer-Lougheed • PO Box 1235 • DUARTE, CA 91009 

 Would you consider serving on the Board of Directors of Swiss Park?         YES  NO  

Thanks for providing a valid e-mail address if you have one. Whenever possible, we prefer sending 
information of Swiss Park and Club events electronically to save on printing and mailings; this helps us 

make a better use of your membership dues and donations!  

 

Name:……………………………………………………………………………………………………………………………. 
Name Spouse:…………………………………………………………………………………………………………………... 

Address:…………………………………………………………………………………………………………………………. 

City:…………………………………………………………..     State:  ……….. Zip: …………………………….. 

Phone:……………………………………………………………E-Mail Address: …………………………………………… 

 

For Family Membership ONLY ! Please list children under 18 along with birth dates: 

Name: .....................................................................................................................Birth Date: .....................................................  

Name: .....................................................................................................................Birth Date: .....................................................  

Name: .....................................................................................................................Birth Date: .....................................................  

Name: .....................................................................................................................Birth Date: .....................................................  

MEMBERSHIP 
APPLICATION OR 
RENEWAL FORM 

Comments: 

 .....................................................  

 .....................................................  

 .....................................................  

 ..................................................... 

 .....................................................  


