Westqgate Hills Civic Association — Membership Information — 20

Name: (Last) (First)
Name: (Last) (First)
First Year of residence in Westgate o
Address: #  Street

Phone # E-Mail:

Annual Dues: $_10  + Additional Donation (optional): $
= Total Amount: §  (checks payable to Westgate Hills Civic Association)

*Please return to WHCA, PO Box 705, Havertown, PA 19083*

THANK YOU FOR YOUR SUPPORT!



