
WCA Member Information Form                                                                                                           Rev. 2013.1 

Wildewood Community Association 
WCA Member Information Form 

 
The following information is used to register WCA members and to issue WCA membership cards.  For 
Recreational Facilities members, the cards provide access to the recreational facilities. 
 
Name: _______________________________________ 
 
Spouse’s Name:  ______________________________ 
 
WCA cards for children are only provided to Recreational Facilities members.  Please indicate child’s name 
and/or others that reside at the home address below as their primary address (requires proof of residence*): 
 
_______________________________________    DOB (mm/dd/yyyy):  ________________ 

_______________________________________    DOB (mm/dd/yyyy):  ________________ 

_______________________________________    DOB (mm/dd/yyyy):  ________________ 

_______________________________________    DOB (mm/dd/yyyy):  ________________ 

_______________________________________    DOB (mm/dd/yyyy):  ________________ 

_______________________________________    DOB (mm/dd/yyyy):  ________________ 

_______________________________________    DOB (mm/dd/yyyy):  ________________ 

_______________________________________    DOB (mm/dd/yyyy):  ________________ 

* Proof of primary address/residence may be in the form of photo identification with the member address or lease. 
 
Homeowner Association:_________________________________________________ 
 
Home Address: ________________________________________________________ 

_____________________________________________________________________ 

 
Mailing Address (if different from above): 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
Home phone number:  ____________________________    Work/Cell: ____________________________     
 
E-mail address (please print clearly):   
 
Primary:  ____________________________    Secondary (optional):  ____________________________ 
 
 
Fee for replacement of lost or damaged card is $7.00. 
 
All correspondence and notices should be sent to the WCA at 23050 Wildewood Drive, California, MD 20619. 
 
 
Date: _________________    ________________________________ 
       Member’s Signature 
 
       ________________________________ 
       Printed Name 


