
        $5 (One year)               $10 (Two years)               $15 (Three years)              $20 (Four Years) 

LAST NAME:_________________________________FIRST NAME:____________________________________ 

ADDRESS:___________________________________________CITY_________________________STATE_____

HOME PHONE: (_____)_________________________________ ZIP:___________________________________

WORK PHONE:(_____)_______________________________E-MAIL:___________________________________

          Yes, I am available for volunteer projects. 

Wichita Mountains Climbers Coalition Membership Application

3724 NW 69th Terrace • Oklahoma City, OK 73116

PLEASE TYPE OR PRINT CLEARLY

Yes, I wish to join the WMCC.  Enclosed are the required dues of :  


