
Membership Application     

Name: __________________________________________ 

Address: __________________________________________ 

 __________________________________________ 

 __________________________________________ 

Telephone: Home _______________________ 

 Work _______________________ 

Email: __________________________________________ 

 r Send my newsletter using email 

 
Check One  

r Adult Member............................................................................................. $15/year 

r Junior Member (<18 yrs)............................................................................. $10/year 

       

r DWASF Logo Polo Shirt............................................................................ 
100% Cotton Polo with DWASF logo 
r small      r  medium      r  large      r  XL  

$25.00 

 
Committees  

r  Women in Sports Day r  Awards r  Fundraising 

r  Career Day r  Scholarship r  Newsletter 

r  Annual Membership Meeting r  Grants r  Membership 

r  PR/Communication r  By-Laws  

Check Payable to:     DWASF, Inc. 

Return application with check to:  

DWASF, Inc. 
P. O. Box 224 
Newark, DE  19715-0224 




