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CARLSBAD NEWCOMERS MEMBERSHIP APPLICATION 
 
____New Member   _____Renewal   _____Half Year 
 
(RENEWAL DEADLINE-- AUGUST 15th to have your information in the directory) 

PLEASE PRINT LEGIBLE 

 
NAME________________________________Spouse’s Name________________ 

(As you would like it to appear in the Directory) 
 

EMAIL ______________________________________________����   

 
Please fill in below ONLY the items that have CHANGED: 
 
ADDRESS___________________________________________________ZIP_______________ 

 
PHONE____________________________  EMAIL________________________________ 
**If you travel or have a second home and would like your newsletter mailed to a different address 
during the year please let us know when ____________________________and where: 
 

2nd ADDRESS**_____________________________________________________ 

* If you occasionally have your mail held or forwarded, please contact Helen Wotherspoon at 
helen.wotherspoon@yahoo.com  so that she may redirect your newsletter. A returned newsletter results 
in additional charges for Newcomers and your name will be dropped from the mailing until we hear from 
you.  
*You can save Newcomers the costs of paper newsletters and have the convenience of faster 

delivery if you receive your newsletter by email. 
_________________________________________________________________ 
You must be a Carlsbad resident to be eligible for membership. Dues are $15 per year 
(June 1 to May 31). Dues are prorated from January 1st to May 31 at $8.00.  
Please include a check for your dues and mail to: 
PAYABLE TO: Carlsbad Newcomers    
MAIL TO:   Membership Chair     
  Helen Wotherspoon    Helen.wotherspoon@yahoo.com 
  839 Skysail Ave.,     760-494-0408 
  Carlsbad, CA 92011 

______________________________________________________________ 
By Signing below, you agree to the following:     “I agree to hold Carlsbad 
Newcomers, its successors, and assigns, harmless from all damages and all costs and 
fees in the defense thereof, as results of any injury or damage to the member or 
member’s property.”   
Signature__________________________________Date:_______________ 
 
FOR OFFICE USE ONLY: 

BEEN PAID BY CK DATE & #________________UPDATED TO: RCARD_____EMAIL_____DIRECTORY_____ 
 

 


