
WELCOME CLUB MEMBERSHIP FORM 2025   

Date:_________________ 

First Name____________________________ Last Name__________________________________________ 

Mailing Address_________________________City__________________________State______Zip_________ 

Home Phone_____________________ Cell Phone______________________(Please asterisk preferred contact number)  

E-Mail________________________________________________________

Formerly from:___________________________     Birthday (Month/Day)______________________

Significant Other’s Name_________________________________________

**************************************************************************************************************************** 

*Please complete a form for each household member joining. Mail with check payable to: Welcome Club

$25/Individual membership $35/Household membership      
Mail to: Welcome Club of Henderson County, PO Box 123, Hendersonville, NC 28793 

Paid with check no.__________________ for  $______________  Date__________ 

Please check one: ____Member renewal ____New member  

I agree that, as a Welcome Club of Henderson County member, I am voluntarily participating in the events/activities of the Club, a not-
for-profit, all-volunteer social organization. I acknowledge that there are risks and hazards inherent in this participation, not limited to 
travel to and from events/activities. Risks could include personal injury and/or damage or loss of property. I further agree that I will not 
act in an intentional, reckless or negligent manner. 

******************************************************************************************************************************* 

PLEASE COMPLETE A 
SEPARATE FORM FOR 
EACH PARTICIPATING 
HOUSEHOLD MEMBER.* 

NEWSLETTER AND EVENTS CALENDAR

These are emailed on the 20th day of each month for the following month. Please add 
wchcnewsletter@gmail.com to your contact list. If you do not receive your copy, please check your 
Spam folder or request an additional copy at wchcnewsletter@gmail.com.

NOTE: This 'fillable' PDF form may be completed and then printed, 
or printed first then completed by hand.  


	Date: 
	First Name: 
	Last Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	EMail: 
	Formerly from: 
	Birthday MonthDay: 
	Significant Others Name: 
	Paid with check no: 
	for: 
	Date_2: 
	Please check one: 
	Member renewal: 


