RENEW OR JOIN WAGS TODAY!
SIGN UP ONLINE - PAY BY CREDIT CARD or PayPal

Or fill out the form below and make check payable to WAGS \
Mail to WAGS MEMBERSHIP, P.O. BOX 4367, WHITTIER, CA 90607-4367 beargnng for
W W Enclose a SASE for your membership card and receipt. VO]U.I]’[GGI‘S

2026 — 2027 (one year) WAGS Membership Application

Please print your name as desired on membership card: Date

Name Email

Address Phone

City State Zip —

Please check the kind of membership desired.
Membership year begins June 1, 2026. Membership year expires May 31, 2027

O Individual One Year . ... ... $ 25.00
O Individual One Year plus Family Member ................ $ 40.00
O Senior Life Member (65andover) . . ... oo vt iiin i, $175.00
O Life Member . . ...t e $350.00
O Additional Donation to WAGS (tax deductible) . . . .. ......... $

Total Enclosed: $




