
College/University

_______________________________________________

Date

_______________________________________________

Referring Member Name (optional)

_______________________________________________

A Student Member shall be not less than 18

years and shall be a full-time student enrolled in

an accredited secondary or post-secondary

education provider.

Offer valid through December 2025 for first-

time members only, limited to the first 100

applicants.

Free Student Membership Application

Required Info:

Name 

__________________________________________________

Primary Mailing Address 

__________________________________________________ 

__________________________________________________

Phone # 

__________________________________________________ 

Email

__________________________________________________

Email this application to Mary at 
mquigley@newwa.org or mail to 

NEWWA, 125 Hopping Brook Road, 
Holliston, MA 01746
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