
DESCE�DA�TS OF WILLIAM DAWES WHO RODE ASSOCIATIO� 

 

 

Membership form 

 
 


ame________________________________________________________ 

 

 

 

Address______________________________________________________ 

 

 

 

City & State___________________________________________________ 

 

 

 

Zip Code_____________________________________________________ 

 

 

 

Phone 
umber________________________________________________ 

 

 

 

Email Address_________________________________________________ 

 

 

Please indicate whether you prefer to receive newsletters by: 

 

Regular Mail_________________Or Email_________________________ 

 

(
ewsletters sent by email contain color pictures.) 

 

Please make check payable to DWDWRA.  Mail to Margaret Hyun.  

(Contact Margaret at margarethyun@yahoo.com for her mailing 

address.)   
 

 


