
 

  

 E P P E R L Y  H E I G H T S  N E I G H B O R H O O D  W A T C H  A S S O C I A T I O N   

        M E M B E R S H I P  A P P L I C A T I O N  

 

 

          Yes, please register my household as a member of the Epperly Heights Neighborhood Watch 

Association, referred to as EHNWA.  Our membership is $12.00 from June 1 to May 31.  In other words, 

$1.00 per month.  Here is the breakdown by the effective months. Additional contributions will gladly be 

accepted. Any fees collected in excess of those due will be considered a contribution. Visit our website at 

http://ehnwa.org 

 □ YES, I need a receipt. Unless this box is checked, your canceled check will be your receipt. 

Additional contributions will gladly be accepted.  Any fees collected in excess of those due will be considered a 

contribution.  Make checks payable to EHNWA. Send application and check to EHNWA, PO Box 55657, Del City, 

OK 73155-5657.   Dues are non-refundable. 

 

June –   $12.00  September – $9.00                   December -$6.00                          March – $3.00 

July –   $11.00  October  -     $8.00                  January  -   $5.00                          April  -    $2.00 

August-$10.00  November –  $7.00                  February –  $4.00                          May  -    $1.00 

 

Name (last)_____________________________(first)________________________________ (m) _________________            

Address:     _____________________________________________________________________________________                                                                                                                         

Spouse Name:___________________________________________________________________________________ 

Children(s) Name(s)______________________________________________________________________________ 

Home Phone:___________________Alternative  Phone:___________________E-mail_________________________ 

In Case of Emergency, Please Contact: 

Name:____________________________________Phone:_____________________  

   □ I  am an elderly person needing a welfare check during inclement weather.  

   □ I have a storm shelter at my home □ Location____________________________ 

I am interested in more information about serving: 

□ Deliver Newsletters                              □ Bylaws Committee                                        □ Beautification Committee     

□ Publicity Committee                             □ Fundraising committee                                  □ Membership Committee 

□  Patroller           □ Base Station Operator      (Patrollers and Base Operators will have an OSBI background check  

      by the Del City Police Department.) 

 

Comments or any special skills:_________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

      

Signature_______________________________________Date_______________________  Amount Paid $_________ 

 

 


