
 

202__ WCSC MEMBERSHIP 

Personal Information 
 

How are you wanting your monthly Calendars & Newsletters sent monthly? 
 

Email: ____    Mail: ____ 

 

First, Middle, Last Name (PLEASE PRINT) 

 

Address, City, State, Zip Code  

 

Date of Birth      Gender  

 

Home Phone    Cell Phone    

 

Email      Membership Type: 
 

Please make checks payable to: WCSC 
 

Single: ______ $25                                  Couple: _____ $35 (2-person household) 
 

Spouse/Other Name: ________________________________________ DOB: _______________ 

   

 

Cell Phone      Email 

Emergency Contact Info 

 

 

 First & Last Name     Relationship to you    

 

Home/Cell phone  

 


