
Dues delinquent as of December 31 

Name____________________________________________  

Street Address____________________________________   

City___________________________________           State______________  Zip Code___________ 

Home Phone ________________________________    Cell/Work Phone_________________________ 

E-Mail Address_________________________________________

Birth Date (Month/Day) _______________  Spouse’s First Name ___________________ 

Year First Joined CWDA/CWCA /PPP_______________     

================================================================================== 

THIS SECTION TO BE FILLED OUT BY MEMBERSHIP COMMITTEE ONLY 

Date: _________   Year_________ Date: __________ Year________ 

Payment Method:           Payment Method:  
Cash ______Check # _______CC_____          Cash ______Check # _______CC_____ 

Received By: __________________    Received By: ____________________ 

========================================================================= 

 Date: _________   Year_________   Date: __________ Year________ 

Payment Method:           Payment Method:  
Cash ______Check # _______CC_____          Cash ______Check # _______CC_____ 

Received By: __________________    Received By: ____________________        

========================================================================== 
Date: _________   Year_________ Date: __________ Year________ 

Payment Method:           Payment Method:  
Cash ______Check # _______CC_____          Cash ______Check # _______CC_____ 

Received By: __________________    Received By: ____________________ 

==========================================================================  
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PRICKLY PEAR PAINTERS

MEMBERSHIP FORM




