
Muskellunge Club of Wisconsin
Comment or New Idea Form

Name: __________________________________ (please print)

Phone Number: ____________________________________

*** Without a name and phone number, your comment or idea will not be considered. 

Comment: ______
Or
New Idea: ______

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Mail To: Muskellunge Club of WI
5843 Nelson Road
Oconomowoc, WI 53066


