
Parker County Women’s and Newcomers’ Club 

Website: PCWNC.org 

Membership/Renewal Application for 2022 – 2023 

Dues must be paid by July 22, 2022 in order to be included in the next Membership Directory 

 
PCWNC membership; revised 12 May 2022 

 

Your application for membership/renewal must be accompanied by a check or cash for your yearly dues.  

(New Membership $45.00 Includes name tag – Renewal $35.00) payable to PCWNC.  

Please fill out and return this form with your payment to:  

PCWNC Beth Batista, 1st Vice President, Membership 

PO Box 362  

Weatherford, TX 76086  New Member      Membership renewal 

 

 

Please complete all the blanks.  

 

Name  __________________________________________ Date  _________________________________     

 

Address  _________________________________________________________________________________   

  

City  _________________________________    State  __________    Zip  ____________________________     

  

Phone: Home  __________________________    Cell  ____________________________________________     

  

Email address     __________________________________________________________________________  

 

Birthday (month and day) ___________________________________________________________________    

 

Husband’s name  __________________________________________________________________________   

 

Where did you hear about PCWNC? (New members only)   ________________________________________ 

 

 

I do hereby consent and agree that PCWNC, its members, or agents have the right to take photographs, videotape, or 

digital recordings of me and to use these in any and all media, now or hereafter known, and exclusively for the 

purpose of use in PCWNC publications web pages. I further consent that my name and identity may be revealed 

therein or by descriptive text or commentary.  

 

I understand that if I make a reservation for lunch at the general meeting I will have to pay even if I do not attend the 

meeting.  

 

 

 

Signature  

 

  

Official Use: check ____________   cash  _____________   Initials   _____________________   
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