
 
 _____ NEW Membership    ____ RENEW Membership 
 
 _____  $25  Single Membership   _____$40 Family Membership 
      (Family does not include children over the age of 18) 
 
NAME_____________________________________________________________________ 
 
EMAIL_____________________________________________________________________ 
 
ADDRESS__________________________________________________________________ 
 
CITY________________________________  STATE______________  ZIP_____________ 
 
PHONE________________________________  CELL______________________________ 

Membership Application 
Send To: 

Douglas Steiskal, MQHRA Treasurer 24547 Tulip Street NW, Isanti, MN 55040 


