
WHO Membership Form 

 

Members receive via e-mail the bimonthly newsletter, WHO’s News, have voting privileges in 

all elections of the organization, receive a discount to the annual convention and receive a 

discount if participating in the WHO Graduation. 

 

New        Renew          

 

Adult Names:  Name #1__________________________________________________________ 

 

                         Name #2__________________________________________________________ 

 

Street Address:_________________________________________________________________ 

 

City____________________________State__________Zip_________County______________ 

 

Phone______________________________  

 

Email _______________________________________________________________________ 

          (Note that the WHO’s News is an electronic newsletter that is delivered via email) 

 

Volunteer Opportunities: (check all that apply) 

Helping at the office____  Answering homeschool questions by email ____   Marketing  ____ 

Annual Convention  ____  Graduation____  Writing Articles ____ Homeschool Advocacy ____ 

Answering homeschool questions by phone ______ Research_____                                                                         

 

 

* The information you provide here is used for WHO’s purpose in sending the newsletter and 

special event emails.  We will not sell or disclose any information that you provide to a 3
rd

 party. 


