
M.R.W.A Membership Form  

    

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
  

Please PRINT your details below, detach this portion and mail it,  
with your check for $60 payable to M.R.W.A.                   

This pays your dues through 5/31/2026.   
Mail to: M.R.W.A. Membership, P.O. BOX 4962, Scottsdale, AZ 85261-4962  

  
Zelle is now an option for payment!  Directions follow to pay using Zelle.  

To Start, in your bank account, set up MRWA as a recipient using the following  
email address:      azmrwa@yahoo.com  

When making your payment, be sure to include a MEMO regarding what the payment is for,  
such as  “Dues”, or any other reason for payment!  

Please email a copy of your completed form below if you have had   
any changes to email, address or other information!  

- - - - - - - - - - - - - - - - - - - - - - - - - - -

Name:  _____________________________________  Birthday Month_________ Day_______  

Husbandʼs Name: ________________________   There are changes to my information Yes No   

Address: ________________________________________ City: _______________________ 

State _____ Zip +4______________   Phone: _______________ Cell:  _________________      

Email: ________________________________________________________________    

Check one:  NEW ___    RENEWAL_         Residency: Part Time   __   Full Time ____    

Interests and Hobbies: _________________________________________________________ 
___________________________________________________________________________ 
 
HOW WOULD YOU LIKE TO RECEIVE YOUR MONTHLY NEWSLETTER?  
In the mail _____    OR   using my email_____   
 
I give permission for the President or Email Manager to send updates to me via my email. 
_____ Yes ______ No         

Revised July 2025  


