
MEMBERSHIP APPLICATION 2018-19 

PLEASE  PRINT  CLEARLY 

NEW      RENEWAL                                        CHAPTER:   WINGS Orange County 

Member ($75)              Sibling Members ($25 each)      Corporate ($250) 

Name ______________________________________________________Birthdate_______________________________ 

Mobile___________________________________Email____________________________________________________ 

School Attending ___________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

City ______________________________________   State ____________   Zip Code  ____________________________ 

Sibling Name(s)_______________________________________  Mobile_______________________________________ 

Birthdate(s)________________________________________  Email __________________________________________ 

 

 

 

Committee preferences  (Committee names and descriptions are on the back of this form) 

1st       2nd       3rd  

By signing this form, I acknowledge that I will not use the membership list for private purposes or permit it to be 
examined, copied or used by a non-member. 

Signature ______________________________________________________________     Date ___________________ 

Parent Signature_________________________________________________________    Date_____________________ 

Please make your check payable to: Childhelp 

return with this form to: 
WINGS c/o Jinii Kennelly Email form to j.ocwings@gmail.com 
PO Box 365   and 
Corona del Mar, Ca. 92625       

Parent information 

Name ______________________________      Mobile ______________________  Email ___________________ 

Name _______________________________     Mobile ______________________   Email __________________ 

Parent Occupation  ______________________________  Parent Occupation _____________________________ 

OR 

http://chinc.convio.net/site/Donation2?df_id=2962&mfc_pref=T&2962.donation=form1
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