
WILL Membership Form 
 

Date_______________ 

 

New           Renewing          Facilitator discount applied 

  

Name______________________________________________________ 

Mailing address_____________________________________________  

City_____________________________ State_________ Zip_________ 

Email address_______________________________________________  

Phone________________________  
 
Annual Membership Dues: $75.00  
 
                       Yes, I want to join WILL 
 
             Membership entitles you to the following:  

o A year of WILL classes  

o Participation in all WILL social events and the opportunity to interact with others 
interested in learning  

o Voting privileges in the choice of Board members  

o Input into curriculum and program activities  

o Volunteer opportunities  

 
Fellow Membership 
WILL is also asking for donations to support the growth of its programs and activities. A donation of $25 
or more will make you a Fellow Member which also entitles you to attend a Special Fellow Event each 
year. 

         
          Please include me as a Fellow Member – Additional donation $________ 

 
Travel Request Form to be completed as follows and sent in with Membership Form 

•  Write the date on the Date: line  
•  Print your name on the Name: line  
•  Sign the (applicant) line in the Account Title and Number section  
•  Sign the line in the If Traveling by Private Auto section 
 

Please make checks payable to WILL-WNMU.  
You will be sent a confirmation of membership via email upon receipt of your payment.   If you do 
not have email, the confirmation letter  will be mailed  to  you.  Thank you! 

 
Send your check and Membership and Travel Request forms to : 
 

WILL-WNMU,  PO Box 680-487, 1000 College  Avenue,  Silver City NM 88062 
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