WEST VIRGINIA READING ASSOCIATION 

MEMBERSHIP FORM

How to use this form…Please list ALL local members.  Indicate those members who are joining WVRA via this form by placing a checkmark in the far left column.  In the column “WVRA Member?”, indicate type of membership.  In the column “IRA member?”, list membership number and expiration date.  (This information can be found on IRA membership cards.)   Since this form is a table, you can type right in the form.  If you run out of rows, simply go to the last cell and hit the tab key.  You will get another row.  You can do this as many times as necessary.  Remember to save the form to your computer!
Complete this membership form and return to Erin Albaugh by November 1st.  Remember all membership awards are based on this information.  Councils who do not send membership information to me by way of this form will NOT be eligible for membership awards.
Council Name:  _______________________________________________________  Size of Council: ____________________
Membership Director or Person Submitting Information:  __________________________
  Date of submission:  ________________
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