
WIDOWED ME N AND WOMEN  OF AMERICA 

(WMWA)

Appli cation  for Membership www.widowedamerica.org

Ch ain  of Unlimited Friends

Purpose:
Th is  non -pro fit  o rgan ization  p rovides  so cial  functions  and  trav el  for  widowed  men  and  wo men.  The  o rganization  consists  o f  link s  d etermin ed

b y geo g raph ical area. 

Qualifica tions:

Th is organ ization is o p en to all wid o wed men and women. A cop y o f th e d eath certificate o r obituary noti ce mu st b e submitted at time of

app li cation. Please d o not send origin al docu men ts, make copies to send in. This info rmation is strictly confiden ti al, and all p roo f o f qu alifications

will b e retu rned to the app licant. A wid o wed p erson is not eligib le if, at th e time o f sp ouse’s d eath they were eith er separ ated o r d iv orced. Also, a 

wid o wed person who re-marries, and  the marriag e is d issolved, will n ot b e consid ered eligible fo r membership.

Dues:

In itial  membership  dues  are  $ 30.00  p er  y ear  if  member  jo in s b etween  Janu ary  and  Jun e.  If  member  jo ins  b etween  July  and  Decem b er,  dues  are

$15.00  for th e first memb ership .  All  renewal d u es are $3 0 .00 for the year and are du e Feb ru ary 28 th  o f  each  subsequ ent y ear.

Each Li n k formed un d er WM WA h as its o wn Bo ard o f Directo rs co n sisting o f Presid ent, Vice - Presiden t, Secretary, Treasurer, M embersh ip

Ch airp erson an d So cial Chairp erson. Variou s committees are ap p o in ted by the Link P residen t to help operate th e Link . Each Link p lans sev eral

social activ it ies per month  fo r members and  eligib le gu ests who  wish to  attend.

_ _ ____________ _______________ ___________________________ __________________ _________ ____ ______________________ _ _______ 

WMWA Link  Me mbership Applica tion Form
Form Mus t be complete d in F ull 

(Mark the li nk you are jo ini ng below)

Li nk 6 Li nk 7 Li nk 8 Li nk 10

Fu ll Name: ________________________________________ _ Birthday  (MM/DD):  ____________

If Nickname used  in place of first name, list here: _____________ _______________________

Address: _________________ __________ _________________________________________ 
(Street, Apt #, City, State, and Zip)

Telephon e: Home ___________________ _ _ ____  Cell _____________________________ 

Email Add ress: _______________________________________________________________

Ch eck Amou nt: _____________  Nu mb er: ________________ Date: __________ __________

Please make check payable to WMWA;  mail with  application  and  required do cuments to: 
WMWA
PO B ox 630673
Highlands Ranch, CO  80163




