
  

  

  

 BWMTSC APPLICATION FOR MEMBERSHIP 

 (Note: You can join online with PayPal at 

http://www.bwmtsc.org) 

 
 

 

All information will be considered strictly confidential and not released without permission. 

 

 

FIRST NAME: _______________________    

 

LAST NAME: _______________________ 

 

TELEPHONE: _______________________   

 

EMAIL:  _______________________ 

 

 

ADDRESS: (Optional) 

 

 Street     _____________________________ 

 

City        _________________             State  _____         Zip _________ 

 

 

 

 

MEMBER TYPE:  Your Membership will be valid for (1) one year       
 

 INDIVIDUAL              JOINT AT SAME ADDRESS 

 

 $30     $45 

 

 

 

 

 

Please remit check to:  BWMTSC  

   C/O Treasurer 

   2149 Radnor Avenue 

   Long Beach CA 90815 
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