
 

 

 
Please list all individuals in the household.                                                       Date: _______________________ 

 
 
   ____________________________________________     ____________________________________________________ 
    NAME       NAME 
 
   ____________________________________________     ____________________________________________________ 
    NAME       NAME 
 
   ____________________________________________     ____________________________________________________ 
    STREET       HOME PHONE 
 
   ____________________________________________    ____________________________________________________ 
    WORK PHONE 1      WORK PHONE  2 
 
   ____________________________________________     ____________________________________________________ 
    EMAIL  1       EMAIL 2 
 
   �  New Association Member     � Renewal 
 
      Please indicate your preference for receiving correspondence from the Association for such items as the newsletter,  
      Meeting  notices, etc. 
   �  Email       � Door mail    
 
     Association dues are $25 annually. All memberships expire on December 31. 
 
      The Association is always looking for volunteers. Please indicate your interest below: 
 
   �  Parks Committee 
   �  Streets and Sidewalks Committee 
   �  Crime Prevention Committee 
   �  Newsletter 
   �  Newsletter Distribution 
   �  Block Captain 
   �  Other skills/interests ____________________________________ 
 

Please send your check payable to: Woodmere Neighborhood Association 
        

Web: www.woodmeremontgomery.com    Email:  info@woodmeremontgomery.com 
 

 

For WNA Use Only 
 
Check No. ______________ 

 
Amount: ________________ 

 
Date: __________________ 

2011 Membership Form 
Woodmere Neighborhood Association 

PO Box 231473 
Montgomery, Alabama 36123 

 

Please note: We send out a 
monthly newsletter , the Woodmere 

eNews. If you provide your email 
address(es), you will receive this 

newsletter. We also send out 
notices about lost and found pets. If 

you have any questions or 
concerns, please send us an email. 
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