
 

     ______  $20 Regular Membership       ____$30 Associate Membership  

Name: ______________________________________________________  

Address:_____________________________________________________  

Telephone #  (Optional): _______________________________________     

Email address: _______________________________________________

Westerleigh Improvement Society 

PO Box 140-043   Staten Island, NY 10314-0043 

MEMBERSHIP APPLICATION 

Please complete this form with your check made check payable to 

Westerleigh Improvement Society, Inc

Jerry Nappi



