	
	
	
	[image: image1.jpg]WADDLANDS





	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	WOCHA MEMBERSHIP APPLICATION

	www.wochoa.org

	Name:
	
	Spouse:
	

	
	
	
	
	
	
	
	
	
	
	

	Name of Household Members:
	 

	
	
	
	
	
	
	
	
	
	
	

	Address
	 
	 
	 
	 
	 
	 
	
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	Home Phone:
	 
	Work Pone:
	 

	
	
	
	
	
	
	
	
	
	
	

	Cell  Phone:
	 
	Spouse Cell :
	 

	
	
	
	
	
	
	
	
	
	
	

	E-mail:
	
	 
	Spouse e-mail:
	 

	
	
	
	
	
	
	
	
	
	
	

	Do you wish to be listed in the Homeowners Directory
	Yes
	 
	No
	 
	

	
	
	
	
	
	
	
	
	
	
	

	*Annual Membership dues are $50.00
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Please mail this application along with a $50.00 check made payable to WOCHA to:                                  WOCHA   P.O. Box 1641 DeSoto, TX 75123

	
	
	
	
	
	
	
	
	
	
	

	I HEREBE AGREE TO BE BOUND BY THE BYLAWS OF THE WOODLANDS ON THE CREEK HOMEOWNERS ASSOCIATION.

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 
	
	 

	Signature of Applicant
	
	Date

	
	
	
	
	
	
	
	
	
	
	

	EMERGENCY CONTACT INFORMATION

	Name: 
	
	 

	Address:
	
	 

	Home Phone:
	 

	Cell Phone:
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	FOR TREASURER USE ONLY

	 
	
	
	
	
	
	
	
	
	
	 

	Cash:
	 
	
	Check #:
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


