
	

	

DWC		MEMBERSHIP	APPLICATION	

Date____________	

Name_________________________________________________________________	

Address______________________________________________________________	

_____________________________________________________________________	

Phone	Number__________________________________________________________	

Email__________________________________________________________________	

Birthday	Month_________________________________________________	

Would	you	like	to	work	on	a	commiEee?			Yes					No	

Any	parIcular	interests?_____________________________________________________	

Yearly	dues	are	$35.00	a	year	for	adults					$15.00	a	year	for	students	

Please	make	check	out	to	DWC	of	Manatee	County.	

A	voluntary	contribuIon	to	the	Scholarship	Fund	is	greatly	appreciated.	Just	write	Scholarship	
Fund	in	the	memo	porIon	of	your	check.	

Mail	to:	

Wini	Meier-Oakes	
3607A	Avenida	Madera		
Bradenton	FL	34210	
608-347-9464	
winimo.3@gmail.com	


