
Membership Application 1-9-20 

 

 
WESTERN ANTIQUE POWER ASSOCIATES, INC – MEMBERSHIP APPLICATION 

 
On behalf of the Western Antique Power Associates, I’d like to thank you for your interest in becoming a 
Member! Memberships are open to those sixteen years and older who demonstrate an interest in the 
purpose for which the Western Antique Power Associates organization is dedicated to and who make a 
commitment to become active in the operation and activities of the Organization. 
 
Membership is dependent upon a majority affirmative vote by the Western Antique Power Associates 
Board of Directors. Membership dues are $35.00 per year. If a spouse is also approved for Membership, 
their dues are $25.00 per year. 
 
Please complete this application and submit, along with your check for the appropriate Membership 
dues made payable to the Western Antique Power Associates, to the address below. Include your 
spouse’s information and Membership dues if he/she plans to become a Western Antique Power 
Associates Members. 
      David Pasillas, Membership Director 
      14613 Sunnymead Drive 
      La Mirada, CA 90638 
 
For more Western Antique Power Associates information, please visit our web site at www.wapa.us or 
email me at chiefbob06@gmail.com 
 

 
Name____________________________________________________________________________ 
 
Spouses Name if a WAPA Member ____________________________________________________  
 
Address__________________________________________________________________________ 
 
City___________________________ State____________ Zip+4_____________________________ 
 
Home Phone___________________ Work_________________ Cell__________________________ 
 
E-Mail____________________________________________________________________________ 
 
Birth Date ______________________  Spouse Birth Date (If Member) ________________________ 

(Month and Year)                                                                          (Month and Year) 
 

Type of equipment you own: __________________________________________________________ 
 
Special skills or interest: ______________________________________________________________ 
 

Club Interest:    Meetings [  ]     Socials [  ]     Shows [  ]     Work Party [  ]     Other [  ] 
 

When can you participate:     Saturdays [  ]     Sundays [  ]     Weekdays [  ] 
 
Your Signature____________________________________________  Date _____________________ 
 
Spouses Signature__________________________________________ Date _____________________ 

http://www.wapa.us/
mailto:chiefbob06@gmail.com

