
  Rev. 5-2011 

 
 

MEMBERSHIP FORM 

 

Payments for dues conveniently be made via PayPal link at 

www.wpghouston.org 
 

or complete this form and mail it with your payment to: 

 

WPG 

P. O. Box 1278 

Houston, Texas  77251-1278 

 

 

____ Renewal    ____ New Member 

 

 

Name ________________________________________________________ 

 

Organization ____________________________________________________ 

 

Title _____________________________________________________ 

 

Mailing Address ____________________________________________________ 

 

City, State, Zip ________________________________________________ 

 

Phone Number ____________ (C)  __________ (W) ______________ (H) 

 

Preferred Email Address:   

__________________________________________________________________ 

 
 

FOR INTERNAL USE ONLY 

Referred By:  _________________________________________________________________ 

Membership Form Received By:  ________________________    Date Rec’d ____________ 

Payment Amount Rec’d $_____________                                 Date Payment Rec’d ________ 

Payment Type ________ (Cash, Check, Pay Pal)            Check Number ____________ 

Payment Rec’d By:  ____________________________________________________________ 

http://www.wpghouston.org/

