
R  
   Membership Form 
   
First Name ______________________________________________________________  
Last Name ______________________________________________________________  
Title ______________________________________________________________  
Organization ______________________________________________________________  
 
OFFICE 
     Address ______________________________________________________________  
     City _______________________________ State _______ Zip _______________  
     Phone ____________________________  Fax _____________________________  
     Mobile ____________________________  Email ____________________________  
 
HOME 
     Address ______________________________________________________________  
     City _______________________________ State _______ Zip _______________  
     Phone ____________________________  Fax _____________________________  
     Mobile ____________________________  Email ____________________________  

 
Spouse ______________________________________________________________  
WAPA Sponsor ______________________________________________________________  

Send WAPA info to   □ Home  □ Office 
  

Membership Dues □ Associate and Industry $100 
Professionals actively involved with issues or products, manufacturers, trade 
associations, OEMs. 
□ Regular $50 
Working press, government officials. 
□ Other Press, Students, Inactive Press $25 
Individuals that are members of other automotive press organizations that live more 
than 150 miles from Washington, DC, as well as Journalism students and former 
WAPA members who have retired from active reporting. 

 
VISA, MasterCard, Discover or checks accepted. 
Make checks payable to WAPA and mail with your membership form to: 
WAPA, PO Box 10451, McLean, VA 22102 
For credit card payments, please complete the Credit Card Payment Form. 
 
TO ADVERTISE IN THE WAPA DIRECTORY, CONTACT AL VINIKOUR, VINIKOUR@COMCAST.NET. 



 
 Credit Card Payment Form 

 
 
Member and/or Company Name _____________________________________________________  
 
Card Holder Name _____________________________________________________
  
Type of Card   ___    VISA  
   ___    MasterCard 
   ___    Discover Card 
 
Card Number _____________________________________________________  
 
Expiration Date _____________________________________________________  
 
Billing Address _____________________________________________________  
 
Billing City, State & Zip _____________________________________________________  
 
CID (3 digit code on back of card) _____________________________________________________  
 
Membership Type & Quantity _____________________________________________________  
 
Membership Dues   ______    Associate and Industry $100 
    ______    Regular $50 
    ______    Other Press, Students, Inactive Press $25 
 
Fax 703.921.5060 
Mail WAPA, PO Box 10451, McLean VA 22102 
Email Pete Langlois, WAPA Treasurer, paxelpete@aol.com 
 


