WSPA MEMBERSHIP APPLICATION

DATE________________________AMT. ENCLOSED_________________________

NAME_________________________________________________________________

ADDRESS________________________CITY___________________STATE_______

ZIPCODE_________________________E-MAIL_____________________________

PHONE (HOME/WORK)________________________________________________

SSA MEMBER – YES---NO,  MEMBERSHIP #_____________________________

RATING(S)____________________________________________________________

SAILPLANE OWNED?__________________________________________________

DUES  $15 / /YR.           PLEASE MAKE YOUR CHECK PAYABLE TO WSPA

MAIL WITH FORM TO:            WSPA C/O  ANNIE MOORE, TREASURER

                                                                              421 4th  St.
                                                                              MARIETTA, OH 45750
PLEASE CIRCLE WHERE YOU WANT YOUR DONATION TO GO 

Briegleb ($500 sholarship)  Flying Montagues ($500, $250 funded by the Montagues),

Competion Fund ( $500 grant to a woman entering competition)  General Fund

