
2010
       WAVA Membership Application

Organization Name ________________________________________________

Address _________________________________________________________

City/State/ZIP _____________________________________________________

Phone ___________________________________________________________

FAX ____________________________________________________________

Contact Person____________________________________________________

Title ____________________________________________________________

Email Address ____________________________________________________

Agency Web Address ______________________________________________

Please return this form and your check for $15.00 payable to
WAVA and mail to WAVA, PO Box 493, GREENSBURG PA 15601.
Applications received by December 21, 2009 will be included in the
Membership Booklet. Any questions please call Ellen Marsili at 724-
837-6198
Membership entitles you to:

 Receive discounts at all trainings and WAVA functions.

 Receive a discount for a table at the Annual Volunteer Fair.

 Listed on the Volunteer Westmoreland (WAVA) website which is
also linked to your website.

 Listed in the Volunteer Opportunity Guide given to the community.

 Receive recognition in the community.

 Receive all mailings sent out by WAVA.

 Receive meeting minutes from all planning meetings and kept
informed of and have input in WAVA activities.

 Network with all other membership agencies.

 Be included in the Membership Booklet.




