WPRCA MEMBERSHIP FORM

Last Name:  ___________________________________________

First Name: ___________________________________________

· Regular Membership ($30)

    Retired Membership ($15)

  Please make checks payable to WPRCA

· Student/Intern Membership ($15)

New Member  


Renewal   

Mailing Address:        Home   

Work   

Phone Number: 
Home   

Work                

E-Mail Address:

Title/Position (Graduate students list as “graduate students”)

School/Affiliation (Graduate students list name of graduate school)

May we list your phone number in our membership directory?           YES        NO   

May we list your e-mail address in our membership directory?           YES        NO   

Mail with check to:
Lori Merante c/o Admissions




Berkeley College

99 Church Street

White Plains, NY 10601

