
WINCHESTER AREA NEWCOMERS CLUB (WANC) MEMBERSHIP FORM 

Welcome to our social organization for women new to the area or who would like to make new friends and 
learn more about the community. 

Membership dues are $10 per calendar year. 
To join, make check for $10 payable to WANC and mail to: 

WANC 
Box 1824  

Winchester, VA 22604 

Name___________________________________________    Birth Date (M/D)   _____/______ 
Address_______________________________________City__________________ Zip_______  
Telephone:  Home___________________________ Cell________________________________ 
Email:   ________________________________________    Today’s date___________________ 

Check any small group activities you’re interested in.  The activity group leader will be in touch with you.  Each 
month you’ll receive a club newsletter, a current club membership directory, and a calendar of scheduled 
activities.   

American Mahjong Mex. Train Dominoes 
Walking or Hiking Group Book Group - General Potluck Lunch Group 
Sunshine Committee* Book Group - Mystery Quilting/Sewing Group 
SPECIAL SKILLS: Book Group - Non-Fiction Paper Crafting 
Accounting skills Bridge Restaurant Lunch Group 

Dinner for Six Rummikub Word & Excel skills 
Game of the Month 

Scrabble 
Website skills 

Gardening 
Shanghai Rummy 

Lead activity group 
Hand and Foot Canasta 

Stitchers Group 
Offer home to meet 

Ladies Dinner Out 

Travel Group 

Serve on Board 

*This is an email distribution list of members who offer emotional support to other members in times of special
need if they request it, usually through cards, prayers, and emails.   By checking this box, you’ll be placed on the
distribution list to receive announcements.

NOTE:  The information on this form is used to contact you regarding activities of interest and is not used for 
solicitations.  WANC is a non-profit 501 (c) (7) social club and is tax exempt.  Dues and contributions are not 
tax deductible.       

HOW DID YOU HEAR ABOUT NEWCOMERS?  Please check:     CHECK #____________ 
___ Facebook   ___ Newspaper 
___ Visitor’s Center Flyer ___ Website 
___ Word of mouth 

Samba Cards
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