
 
Membership Application / Registration 

 
Membership Requirements: 
 
Active Member: Current or former member of the White House Communications Agency (WHCA), or one of 
its predecessors. 
 
Full Name:        Spouse Name: 
 
Address:  
 
City:        State:   Zip Code: 
 
Telephone: Home     Office 
 
E-Mail Address:  
 
Served in the WHCA from:  ______________ to ______________ 
 
 
Note: If you do not meet the Active Membership requirement, you will be considered for an associate 
membership and you must complete items, 1, 2, and 3. 
 
Associate Member: Provided direct support to WHCA from ______________ to ______________ 
 

1. Provide statement stating how you provided direct support to WHCA. 
 
 
 
 
 
 
 
 
2. State why you would like to be considered for an associate membership in the 1600 Communications 
Association. 
 
 
 
 
 
 

1600 Communications Association 
www.1600commassoc.org 

 
 
 

http://www.1600commassoc.org/


3. If selected as and associate member, are you willing to work on one of the association’s activities i.e.
newsletter, scholarship program, golf outing, shrimp feast, dinner dance, roster updates or other designated
special program?

4. The 1600 Communications Association Membership Committee will evaluate each application and
present its recommendation to the Association Board of Directors and will then provide the results to the
applicant.

Annual Membership Dues are $30.00 per year. The dues year is 1 January through 31 December. 

Life membership is also available at the following rates: 
Age 35 and under $300.00 (by Check) $310.00 (by PayPal) 
Age 36 to 50  $250.00 (by Check) $258.00 (by PayPal) 
Age 51 and over $200.00 (by Check) $207.00 (by PayPal) 

Please complete the membership application / registration form, SAVE the file and email to 
glenna@1600commassoc.org. 

mailto:glenna@1600commassoc.org

	Membership Application / Registration
	1600 Communications Association

	Full Name: 
	Spouse Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Telephone Home: 
	Office: 
	EMail Address: 
	Served in the WHCA from: 
	to: 
	Associate Member Provided direct support to WHCA from: 
	to_2: 
	Text1: 
	Text2: 
	Text3: 


