
 

 
Name ________________________________________________________________ 
 
Address ______________________________________________________________ 
 
Phone number ________________________________________________________ 
 
E-mail address ______________________________@________________________ 
 
Please remit a check in the amount of $20 for the calendar year’s membership in the 
WPOA. Make your check payable to: WPOA, P.O. Box 7976, Garden City, NY 11530. 

Thank you for your support. 


