Memorial West Community Club                                                  

2007 Registration

Please complete this form, enclose a check payable to MWCC, and mail to:

MWCC 
P.O. Box 19171 
Houston, TX  77224
Name:______________________________________          New Member?  Yes___No___
Spouse’s Name:____________________________________
Address:___________________________________________     ZIP:_____________               
Subdivision:________________________  Phone: ___________________                                                                                                                                

E-mail Address:________________________________________

May we send you newsletters via e-mail?  yes_____   no______

_____Check if you would like to be included in the MWCC directory.
	Child’s Name:
	Birth Date:
	Child’s Name:
	Birth date:

	
	
	
	

	
	
	
	

	
	
	
	


If you are a new member, how did you hear about MWCC?   (Please circle one.) 

     Banner    Yellow Pages   Realtor    Friend/Neighbor     Other __________________                                                                       

What activities are you most likely to participate in?
	Tennis:
	Social Activities:
	Children’s Activities:
	Other:

	__Men’s Program
	__Adult Activities
	__Swim Team
	__Pool Area

	__Woman’s Program
	__Children’s Activities
	__Playground
	__Sport Court

	__Children/Teen
	__Teen Activities
	
	


The 2007/2008 Annual Dues entitle members to all privileges of Memorial West Community Club for the period Feb 1st, 2007, to January 30th, 2008.  
_____Membership Initiation Fee (new member only)... …………………...……. $ 100

_____Annual Family Membership Dues ……………………………………………   $ 550
_____2006 Assessment (if applicable; must be paid before 2007 membership

can become active) ……………………………………………………………  $75
If you like to make a donation to the club, please specify $  _______. 
Emergency Contacts (In order of preference)
1.  Name: _____________________________  Phone: __________________________

2.  Name: _____________________________  Phone: __________________________

3.  Name: _____________________________   Phone: __________________________

Any health conditions of which MWCC should be aware:

__________________________________________________________________________________
Privacy Notice: The information collected here will be used for club purposes only.

MWCC does not sell the membership list.

Members are asked not to use directory information as a blanket mailing list.


