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M  E  M  BE  R  SH  I      P     I  N  F  O  R      M  A  TI  ON  
For Information on membership or c  o  pie  s o  f         the   n  ew  s-l  e  t  t  e      r  ,   call: A  nit  a L  a  ne         a  t   619  -  390  -  0926  
Thank you for your interest in joining WOW. We encourage you to get to know our WOW members by attending 
the walks, happy hours, or luncheons. You may attend two other activities without joining on a non-member 
basis. 

WOW     ME  M  BER  S  H  I      P       AND   R  ENE  W  AL     F  O  RM  
P  lea  s  e         P  rint.     T  hank     Y  ou  

√ Check Membership
LAST NAME:_______________________  FIRST NAME:__________________ 

ADDRESS:________________________________________________________

CITY:____________________________  STATE:_____ ZIP CODE:__________

PHONE NUMBER:______________________ CELL:_____________________

EMAIL ADDRESS:_________________________________________________

IN CASE OF EMERGENCY: Name____________________Phone___________

BIRTH DATE AND MONTH:________________________________________  

MEMBER OF:  ELKS_______ VFW_______ AMERICAN LEGION_________ √Check Changes

                          OTHER_____________________________________________          

HOW DID YOU HEAR ABOUT WOW?_______________________________

I WILL BE WILLING TO SERVE ON A COMMITTEE:     YES____ NO_____
I UNDERSTAND THAT THE  NEWS LETTER WILL ONLY BE DELIVERED BY EMAIL.  
_____INITIAL

I hereby apply for  membership in WOW of  San  Diego with  the understanding  that initial membership  is 
restricted to widows or widowers. I hereby attest that I am a widow/widower and I agree to hold WOW of 
San Diego and its officers harmless from any liability arising from my participation.wlTTER
(  F  O  R  N  EW     M  E  M  B  E      R  S     O  N  L  Y  :    P      ROO  F   O  F     S  T  A  T  U  S     I  S         REQ  U      I  RED         P  R      I  O  R     T  O        A  C      CE  P      T  A  NCE     A  S     A   
M  E  M      BER.    P      L  E  AS  E        A  T  T  AC  H        A     C  O  P  Y     OF     T  H  E     D  E  A  T      H C  E  R  T      I  F      I  C      A  TE     T  O     TH  I  S     A  P  P      L  I  C  A  T      I  O  N      W  HE  N   
A  P  P      L  Y  I  N  G         F  OR MEMBER  S  H      I  P  .     Th  e     certific  a  t      e     w  ill         b  e         r  e  tu  r  n      ed.  )  
SIGNED:_______________________________________________ DATE:__________________

M  E  M  BE  R  SH  I      P     F  E  E  S      AND         DUE  S   ARE $35.00 PER YEAR PAYABLE DURING THE MONTH (1-12). 
NOTED IN THE UPPER RIGHT CORNER NEAR YOUR NAME ON THE NEWSLETTER MAILING LABEL. 
MAKE CHECK TO WOW of SAN DIEGO.

Note: M  ail co  m  p  l  e  t  ed   m  embe  r  s  hip   a  ppli  c      a  tion,   m      e  mb  e  r  s  hip   fee  s,   a  nd         p  r  oo  f   o  f     s  tat  us   a  s         a   w  i  dow  /  w  i  dow  er     t  o  :         
W  O  W     o  f     Sa  n   D  i  e      g  o,            P  .  O  .   B  o  x12  7  1,       L  a  k      es  i  de,         C  A     9204  0      .
If you have any question concerning completion of this application or WOW in general, call the 
membership person or any member of the Board of Directors.

OFFICE USE: Check #_________ Date____________ Amount__________ Member #_________

New: ___

Renewal: ___

Male: ___

Female: ___

Address:___

Phone: ___


