
Hartung Park Community Association 

Membership Form 

 

 
Name(s):  ________________________________________________ 
 
Address: ________________________________________________________________ 

 
________________________________________________ 

 
Phone:  ________________________________________________ 
 
Email:  ________________________________________________ 
 
 
Number of Adults in Household: _____ 
 
Number of Children in Household: _____ 
 
Yes, I am interested in future social activities 

 
Yes, I would be interested in volunteering to help with future HPCA 
events. 

 
Yes, I would be interested in being a block captain. 

 
 
 
Please send this form along with your   Julie Griffin  
$5 family membership fee to:     3334 N. Argonne Dr. 
(tax-deductible)       Milwaukee, WI 53222 


