
Wasatch Mountain Club 

Application for Life Membership 
 

 
Your Name: ______________________________________ 
 
Date you joined the WMC: ___ ___________________  If there were gaps in membership, please describe.  
 
 
 

Club Activities: Describe your involvement in club activities, and when you actively participated: 
 
 
 

 
 
 
 
 
 
 
 

Requirements (see the “Requirements for Life Membership” section of the WMC Policies on the website): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(This area for WMC Board Verification) 

Membership Review/Comments: __________________________________________________________________ 

Governing Board Approval date: _______________   General Membership Approval date: ____________________ 

Database updates: Click Life Member box ___     Star after first name: ___     Membership Expiration Updated: ____ 

 


