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@} Washington’s Birthday Celebration Association 42}

1819 E. Hillside Road ¢ Laredo, Texas 78041 ¢ (956) 722-0589 - Fax (956) 722-5528 ¢ www.wbcalaredo.org * e-mail: wbca@wbcalaredo.org

Membership Application

*;:;Membership Benefité"t*’;%

% Invitation to the Commander’s Media Reception and % Formal Announcement to attend the WBCA

*WBCA Membership BBQ Festivities along with a Calendar of Events
% Pre-sale opportunities on tickets and souvenirs % Your name or business listed in the WBCA
w Each $35 contributed equals (1) vote to a maximum Official Program Book (If payment is received by Sept. 12)
of (25) votes for our annual Board % Invitation to the Annual Association Meeting
of Director’s Election in April # Official WBCA Medallion
1. MEMBER INFORMATION (As it should read in our official Program Book) YEAR:20__ -20
Choose one: 1’} Corporate/Business i} Renewal ﬁ Personal ﬁ{ New
FIRST NAME MIDDLE NAME LAST NAME
Spouse*
FIRST NAME (*Only list if you want name to appear with membership) MIDDLE NAME LAST NAME

Corporation/Business/Organization

E-mail
Cell # Office # Fax #
Mailing Address City State Zip Code

2. MEMBERSHIP LEVEL (Choose one)

<'\\/ZSTUDENT <\'\/ZSERGEANT <\'\/1L|EUTENANT &CAPTAlN MAJOR QZCOLONEL GENERAL

0 votes 1 vote 2 votes 4 votes 10 votes 20 votes 25 votes
$25 $35 $70 $ 140 $ 350 $ 700 $ 875
3. PAYMENT INFORMATION
Choose one: i\j Check Enclosed ﬁ{Visa/MasterCard ﬁ{ Discover
Card Number Security Code  Exp. Date
Print Name on Card Signature

Please remit payment to: Washington's Birthday Celebration Association
1819 E. Hillside Road
Laredo, Texas 78041





