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Membership Information 

� New membership � Renew membership

Billing Information 

Title First Name Last Name 

Address Apt# 

City State Zip Code 

Phone Email 

Method of Payment 

� Visa � MasterCard � American Express � Discover

Credit Card # Exp. Date 

Signature 

Thank you for your support! 

Please fill out the form below and mail your tax-
deductible donation to: 

Whether you are joining WLIW-FM for the first time, renewing your membership, or simply want 
to make a donation, your support keeps WLIW-FM’s quality programs free and independent. 

� $250 � $500

� $________ Other

WLIW-FM 
825 Eighth Ave

             14th Floor
New York, NY 10019-7435
 

� $60 WLIW-FM Member � $100

� My check, payable to WLIW-FM, is enclosed.

� Please bill my credit card for $____________.




