
	
	
Team Membership Form 
(for 2-4 Person Teams) 
 
Team Name:     ______________________________________________ 
Responsible party (name):  ______________________________________________ 
 
Member 1 
Name:  ______________________________________________ 
Street Address: ______________________________________________ 
City, State, Zip: ______________________________________________ 
Mobile phone: ______________________________________________ 
Email address: ______________________________________________ 
 
 
Member 2 
Name:  ______________________________________________ 
Street Address: ______________________________________________ 
City, State, Zip: ______________________________________________ 
Mobile phone: ______________________________________________ 
Email address: ______________________________________________ 
 
 
Member 3 
Name:  ______________________________________________ 
Street Address: ______________________________________________ 
City, State, Zip: ______________________________________________ 
Mobile phone: ______________________________________________ 
Email address: ______________________________________________ 
 
 
Member 4 
Name:  ______________________________________________ 
Street Address: ______________________________________________ 
City, State, Zip: ______________________________________________ 
Mobile phone: ______________________________________________ 
Email address: ______________________________________________ 
 



Team Membership Form (continued) 
 
Team Name:     ______________________________________________ 
Responsible party (name):  ______________________________________________ 
 
 
___ We understand that, collectively as a Team (of 2-4 people), we are 
making a commitment to Power of 100 Lake Minnetonka to make an 
annual TEAM donation of $400 ($100 at each meeting) directly to 
charities serving the local community. 
___ We understand that our TEAM (of 2-4 people) may submit one vote 
per meeting. 
___ We understand that even if we did not vote for the charity selected by 
majority vote, we will fulfill our donation commitment. We also 
understand that if we are unable to attend a meeting, we will either give 
our check to another member to deliver on our behalf, or mail a check 
within three days to: 
Power of 100, 6080 Sierra Circle, Excelsior, MN 55331. 
 
Member 1 Signature: ______________________ Date:_________ 
Member 2 Signature: ______________________ Date:_________  
Member 3 Signature: ______________________ Date:_________  
Member 4 Signature: ______________________ Date:_________ 
     
* How did you hear about us? __________________________________________________ 

 
Completed Membership Forms may be printed and brought 
to your first meeting, or preferably scanned and sent via email 
to: Powerof100lakeminnetonka@gmail.com. 
 
Should you wish to discuss your membership at anytime, 
please send an email to the above address. 
 
 
For internal use only: 
 
___ Entered into database 
___ Email confirmation sent 
___ Add to Facebook group 
___ Nametag created 


