
APPLICATION FOR MEMBERSHIP
Northwest Montana Posse of Westerners
Treasurer, PO Box 2803, Kalispell, MT  59903
NorthwestMontanaPosseofWesterners.wordpress.com

New Member: __________ Date  _______________________
Renewal Member: __________

PLEASE PRINT
Name(s): ________________________________//_________________________________

Address: __________________________________________________________________

__________________________________________________________________

Preferred Telephone: _______________________________________________________

Email: __________________________________________________________________
My (our) preferred method of contact is by: ____  Email ____  USPS

I am (we are) hereby applying for membership in the Northwest Montana Posse of Westerners.  I am 
(we are) enclosing a check in the amount of and type of membership indicated for annual dues, which 
includes newsletters and periodic NMPW publications.

Active Member*: ____  $25 Individual ____  $40 Family**

Student Member: ____  $10  (Ages 16-23, Under 16 is free)

Specific historical areas of interest:  (Please list)

Specific programs or presentations I (we) would like to see:  (Please list)

I (we) would like to assist the NWMTPW in the following areas:  (Your active participation is encouraged):

____  Membership ____  Programs ____  Information/Media/Publications

____  Administrative/Operations ____  Other (please list):  ____________________________________

Return this application, along with your check payable to ‘Northwest Montana Posse of Westerners’ 
or ‘NMPW’ to the address at the top.  

X  _________________________________________  (Signature)

*All initial dues are payable in full along with a completed Membership Application.  All renewing membership dues are 
payable by March 1 of each year thereafter.  Posse membership includes membership in Westerners International.
**Family membership is one household.

January 2023 Payment Date  ____________  Amt $__________  ____Cash  _____Check #  Rec’d by ______________


