
 

New Member Referral Form 
 

I _______________________________________________, 
a WMHCA member in good standing, 

Recommend the following individual for WMHCA membership: 
 

 
Her / his individual membership application and payment  

are included with this form. 
 

WMHCA 
PO Box 10567 

Bainbridge Island, WA 98110 
<www.wmhca.org> 

 


