
 EUWC Membership Form 2024 – 2025 
 
Name ________________________________________________________________________ 
 
Address, including PO Box ________________________________________________________ 
 
_____________________________________________________________________________ 
 
Telephone ____________________________________________________________________ 
 
Email ________________________________________________________________________ 
 
Spouse/Partner Name (if any) _____________________________________________________ 
 
Emory Community Affiliation (if any) _______________________________________________ 
 
Do you want to be listed in the yearbook?   Y / N 
 
 
Please complete and return this form, along with a $20 check made out to EUWC, to:   
 EUWC 
 PO Box 133195 
 Atlanta, GA  30333 


