
 
 

GENERAL MEMBERSHIP 
 
For more information please visit our website at www.WRAPSNY.com or email us at info@wrapsny.com. 
 

The purpose of the Westchester Recreation and Parks Society (WRAPS) is to unite in one county wide organization, all 
areas of Recreation and Parks. WRAPS encourages the highest standards of professional qualifications, training and 

ethics, through the promotion of ongoing professional education programs for all Recreation and Parks personnel. 
Through the continued study and research in the Recreation and Parks field we support the principles and standards for 

the improvement of Recreation and Parks personnel. 
 

The Westchester Recreation and Parks Society will also act as an advocate for the Recreation and Parks field when 
necessary. WRAPS will preview all legislation pertaining to Recreation and Parks and support those bills that are in the 

public’s best interest. 
 

WRAPS’ memberships are valid September 1 to August 31  

[    ] New member    [    ] Membership renewal  
         

Membership fees:  
[    ] General Member: $30 per member   [    ] Boards & Commissions: $60 per group 

[    ] Students: FREE                              [    ] Lifetime Member: Free, fill out information and return  
 

Please make check(s) made payable to “WRAPS” and mail with this form to:  

WRAPS – attention General Membership 

P.O. Box 152 
Valhalla, NY 10595   

 
Date: ________________                     Membership Year: September 1, _______ to August 31, _______ 
 

Name: _______________________________________ Title: ________________________________ 

 
Email: ____________________________ Certification type: _________________________________  
 

Agency Name:  _____________________________________________________________________ 
 

Agency Address: ____________________________________________________________________ 
 

City: ________________________________________      State: ________ Zip: __________________ 
 

Phone: ______________________________________      Fax: _______________________________ 
   

Additional Agency Members:  
 

Name: _______________________________________ Title: ________________________________ 
 

Email: ____________________________ Certification type: _________________________________ 
 

Name: _______________________________________ Title: ________________________________ 

 
Email: ____________________________ Certification type: _________________________________ 
 

 

Name: _______________________________________ Title: ________________________________ 
 

Email: ____________________________ Certification type: _________________________________ 

http://www.wrapsny.com/
mailto:info@wrapsny.com

