
 
 

WNHSWA Group Membership Application or Renewal 
 

Application for Membership in WNHSWA for 2025 membership is $125.00 per individual or $575.00 

for facilities with 5 or more social workers for the year starting March 1, 2025 – February 28, 2025. By 

becoming a member, you get benefits of a reduced rate at our Spring Conference and Fall 

Conference, which offer continued education opportunities, including ethics and boundaries. If you 

join by facility, please complete an application for each social worker.  

If you join by facility, please complete an application for each worker. 

 
Renewal Type: New Member Renewal 

For How Many Members:  ______________________ Total Membership Fee Due: ____________________  

Your Name:  ___________________________________________________________________________      

Facility:  ______________________________________________________________________________    

Street Address:  ________________________________________________________________________    

City:  _______________________________ State:  ___________________________ Zip: ______________________________  

Phone Number:  ______________________________ Fax Number:  _______________________________   

Email Address:  ________________________________________________________________________   

___ Please check if returning member with new facility or name information.  

Additional Social Worker information: 

Name E-mail Phone New/Renewal 

    

    

    

    

    

 

Membership(s) renewals/registrations/payments can be completed ONLINE, on our website: wnhswa.org or 
you may make checks payable to WNHSWA.  
 
Mail checks and application to:  
 
WNHSWA  

PO Box 43  

Niagara, WI  54151-0043 

 

Any questions, call Teresa Clement at (715) 850-9977  

http://www.wnhswa.org/
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