
                                                       

Membership Application Form 

Complete this form and mail to the above address.   

Make checks payable to: NPWU 
 

New Membership: _____   Membership Renewal: _____ 

Individual Membership: _____ $20 Family Membership: _____ $20   
                                                                     Number of Family Members: _____ 
 
Name(s): _______________________________________________________ (Include spouse’s name for family membership) 

 
 
Address: ____________________________________________ City: ___________________ State: ____ Zip:________ 
 
 
E-mail Address: ___________________________________________________________________________________ 
                                  PLEASE PRINT CLEARLY!! 

 

Phone #: ________________________________________________________________________________________ 
 
May we publish your name and telephone number in a membership directory that will be accessible by other 
members?  Yes: _____     No:  _____ 
 
Annual membership fees are $20.00 (either single or family).  A membership year goes from March 1st through the 
next year’s February 28th. 
 
Monthly Newsletters:  It is critical that we have your correct and legible email address so that you can receive all of 
the correspondence we send out. 
 
Amount Enclosed:   $____________________ 
 
Applicant Signature:  ____________________________________________________ Date: _____________________ 
 
Questions:   
Contact Jay Zastrow @ (307) 267-0287 
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