
GRANTS PASS WESTERN WELCOME NEWCOMERS (WWN) 
MEMBERSHIP APPLICATION 

Date________________ 

 

#1 _________________________   ___________________   _________________ 
 Last Name First Name Birthday (mo/day)  

 
#2 _________________________   ___________________   _________________ 
 Last Name First Name Birthday (mo/day)  

 
Street address: _______________________ City: ____________ State: ___  Zip: ________ 

Phone #: _______________________  Email address: ________________________  

Originally from:_________________________ 

Let us know what special interests you have. 

#1:________________________________________________________________________ 

#2:________________________________________________________________________ 

Please tell us how you heard about WWN. 

__________________________________________________________________________ 

IMPORTANT: 

___ Check here if you do NOT want your email address listed in the directory. Your email 

address will still be in the database but not available publicly to the members. 

 
PLEASE check your preferences: 
 
___ I choose to have the Newsletter & Calendar sent to my email address. 

___ Please mail the Newsletter & Calendar to my household for an additional fee. 

 
Fees for: 

Dues #1: __________ Dues #2: __________ Newsletter/Calendar mailed: __________ 

Total fees: _________       Date paid __________ 

Congratulations! You are now a part of the Grants Pass Western Welcome Newcomers 
Club. Become an active member! Volunteer to organize an activity or be a part of the 
Board of Directors in one of its many positions. Volunteering is an important part of the 
success of our club. 
 
Western Welcome Newcomers, PO Box 386, Grants Pass OR 97528 www.wwnewcomers.org 

************************************************************************************************************* 
Info given to: Database:_____  Newsletter:_____  Badges:_____  Follow up with member:_____ 
klh03/2023 


