Wimauma Civic Association Membership

________Individual  $20/year   ________Household $25/year (list all members)

Name(s):___________________________________________________________

__________________________________________________________________	

Address:___________________________________________________________

Mailing Address (if different):__________________________________________

Email Address:______________________________________________________

Contact phone:_____________________________________________________

Other phone:_______________________________________________________

                 	
_________Business $30/year

______________________________________________
Business name

______________________________________________
Business address

_________Paid

_________Will pay at next meeting

