
 

Woodcliff Lake Senior Association 
APPLICATION FOR INDIVIDUAL MEMBERSHIP 

 

ADDRESS____________________________________________________________________ 

 

NAME_______________________________________________________________________ 

 

CITY, STATE, ZIP_______________________________________________________________ 

 

TELEPHONE ______________________________    FAX ______________________________ 

 

EMAIL __________________________________ 

 

BIRTHDAY:     

 Month _______________________      Day ________________________ 

 

Special talents and/or hobbies you’d like to share with the membership: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

I am interested in the following activities: (circle as many as you wish) 

Aerobics   Bingo   Books     Bridge   

Canasta   Ceramics    Chorus   Computers   

Gourmet Cooking Knitting   Library   Line Dancing 

Mah Jongg      Scrapbooking               Trips 

************     Annual Dues of $10 must accompany this application.     ************ 

Open to Woodcliff Lake Residents ONLY 

Please mail completed form and enclose your check 

Payable to: Woodcliff Lake Senior Association 

Mail to:  Borough of Woodcliff Lake - 188 Pascack Road - Woodcliff Lake, NJ  07677 

Attn:  Joy Sugerman/WCLSA 


