
 

WPRRA Membership Application 

Please print clearly 
 

NAME:______________________________________________________________________ 

ADDRESS:____________________________________________________________________ 

POSTAL CODE:________________________________________________________________ 

PHONE:_____________________________________________________________________ 

EMAIL:______________________________________________________________________ 

NUMBER IN HOUSEHOLD: _______ 

DATE OF PAYMENT: (YYYY-MM-DD)_________________________________ 

 

MEMBERSHIP TYPE:   1 year ($15)   3 year ($35)   Lifetime ($150) 

PAYMENT TYPE:     cash   cheque 

 

SIGNATURE:___________________________________________________________________ 

 

Please mail or drop off your application with payment (cheques made payable to WPRRA) to: 

Pauline Maloney 
WPRRA Treasurer 
12877 Southridge Dr. 
Surrey, BC V3X 3C7 
*A receipt will be sent to the email address you provide. 


