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WWC Member Group 
 Application/Information 
 

 

Date:______________ 

Organization Name: _____________________________________________________ 

Mailing Address:  _______________________________________________________ 

City:  ____________________________ State:  _______ Zip Code:  _______________ 

Telephone Number: _____________________________________________________ 

Website Address: _______________________________________________________ 
 

Webmaster Email address:  ________________________________________________ 
 

President name/phone/email: 
 
 

Delegate to WWC or other officer name & email for WWC Leadership List: 
 

 

 
 

Meeting dates (months)/times/locations: 
 

 
 

Newsletter deadline: 
 
 

Newsletter editor name/phone/email: 
 
 

Annual Events (dates/types): 
 

 
 

 New       Renewal               Single  $25     Family  $35     Associate  $100     Voting Group $250 
 

 Check Enclosed    Visa/MasterCard _________________________________________________Exp ___________ 

Cardholder's Name & Signature__________________________________________________________________________ 

Washingtonians for Wildlife Conservation a 501(C)(4) Non-profit Corporation 

PO Box 625      Republic, WA  99166      (509) 775-2936     On the web:  www.w4wc.org      Email: Membership@w4wc.org 

 


