
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Membership will be activated after payment clears 

 

 First Name                                   Last Name                                           Address                                                                      . 

 

City                                                                     State                     Zip                          Phone                                                  . 

 

 User Name for Membership                                                                       .( (Keep it Simple - This name can never change) 

   

Email                                                                                                                          . 

 

Facebook Name (if different)                                                                                              .  

 

Each Member can add 1 person under their membership at no additional charge.  If you are adding 
someone, enter their information below. 
 

Add-on Name                                                                  Add-on Facebook Name                                                                  . 
 
If you want them to have access to the website, we will assign a user name and email it to them with a temporary password: 

 

Add-on User Email                                                                     . (tthis will also be their official WFAH Member email 
 

 

FACEBOOK NAME(S) ARE REQUIRED FOR ACCESS THE WFAH MEMBERS FACEBOOK PAGE. 
 

 
 

You will receive an email with instructions after your membership is set up. Memberships renew annually 
and will be discontinued if payment is not received in the office on the last day of your sign-up month.  

(You will receive a reminder email two weeks prior to renewal) 
 

 

ALL INFORMATION MUST BE PROVIDED TO ACTIVATE MEMBERSHIP 

Remember to Include Payment 

 

Questions can be directed to:  memberservices@wfahweb.com 

 

Make Check or Money Order for $44.99   Return Completed Form with payment to:   

Payable to:   Chris McNew           Chris McNew 
               207 South Independence St Condo 9 

                 Tipton IN  46072 

Individual Membership Application 
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