
 
Membership Form 

 
Yes, I want to support and be a member of the WAIA.  Enclosed is cash or a check for annual 
dues in the amount of $20.00 made payable to WAIA. 
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Home Telephone/E-Mail:_________________________________________________________ 
 
Please mail or hand deliver to: 
Earle Morrison 
1302 Park Avenue 
 


