
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WHCPA Membership/Donation Form 
 

Mail Payment to: 

Western Hennepin County Pioneer Association 

P.O. Box 332 

Long Lake, MN 55356 

 

Name  ____________________________________ 

Address ____________________________________ 

              ____________________________________ 

City  ________________________________ 

State  ____ 

Zip Code __________ 

 

 

Please Choose  a membership level and/or Donation (mark an “X”): 

______ $25.00 Individual 

______ $35.00 Family 

______ $75.00 Business 

______ Donation (write in amount) ___________________ 

 

All memberships include a subscription to the WHCPA newsletter. 

 

If you have an email address and would like to receive announcements 

from us that way, please enter your address here: 

___________________________________________ 

 

 


