
WCA Membership Application/ 
Renewal Form 

 

Member Category: 

___ One-Adult Household ($35.00) 

___ Two-Adult Household ($50.00) 

Primary Member Information 

Salutation: 

 __ Mr. __ Mrs. __ Ms. __ Miss __ Doctor __ The Honorable __ The Reverend 

Full Name:_____________________________________________________________ 

Nick Name: _______________________ Email:________________________________ 
                 (for namebadge) 

Phone:________________________________________________________________ 

Neighborhood: ____________________ Street Name: ________________________ 

Complete Street Address: _________________________________________________ 

City/State/Zip: __________________________________________________________ 

Alternate e-mail address: ____________________________________________ 

For Two-Adult Household members only, please complete the following information for 
your secondary member: 

Salutation:  

__ Mr. __ Mrs. __ Ms. __ Miss __ Doctor __ The Honorable __ The Reverend 

Full Name: ____________________________________________________________ 

Nick Name: ______________________ Email: ________________________________ 
                   (for namebadge) 

You can join/renew online at westhamptoncitizensassociation.com or, if you prefer, 
return this completed form with your payment to Westhampton Citizens Association, 
PO Box 8418, Richmond, VA 23226. 


