
 

Mission: To advance Education, Legislation and Recreational opportunities for 4 Wheel Drive vehicles 

 

Please send Application and Check for $35 to: 
                                    WC4WD 
       P.O. Box 1865 Fond Du Lac, WI 54936 

WC4WD Individual / Family Membership Application 

Name * 
  First       Last 
 
Email *                                          Confirm Email * 

  
Stay connected! For you to get the most out of your membership it is important that we are able to contact you. 
Please enter the information requested 

Vehicle Type: 

 
Vehicle Description * 

 
Phone Number: 

 
Address *   Please provide your complete address: 

 
Additional Family Members  
 First    Last                                                                        Email 

      
Additional Family Members  
 First    Last                                                                        Email 

                                                             
Additional Family Members  
 First    Last                                                                        Email 

                                                             
Additional Family Members  
 First    Last                                                                        Email 

                                                             
Additional Family Members  
 First    Last                                                                        Email 

                                                             
Certifications:  Do you hold any certifications? Examples: First Aid, Chain Saw, Trail Build/Design etc.    

 
Comments: 

 


