
 
 

Join the Hartford Whalers Booster Club 
 

Membership application fee for 10/11 Season (9/10to 8/11) is $10 per member (us funds only) 
 

 
Member #1 info (please print information legibly) 
 
Name: 
 
Address: 
 
City:                                                                                State:                          Zip Code: 
 
Telephone:  Home                                                        Work:                                               Cell: 
 
Email:                                                                                                               Birthday:  Month/Day 
 
New/renewal (circle one)                                      Youth (under 18years)                 Yes/No  (circle one) 
 
MEMBER # 2 INFO (if address/phone same as # 1, print “same”) 
 
Name: 
 
Address: 
 
City:                                                                                 State:                        Zip Code: 
 
Telephone:  Home:                                                          Work:                                                         Cell: 
 
Email:                                                                                                                 Birthday:  (Month/Day) 
 
New/renewal (circle one)                                                           Youth (under 18years)        Yes/No  (circle one) 

 
Please make your check payable to:   HWBC 
 
Bring to meeting or mail your completed form with payment to: 
 
HWBC Membership (07/08)  P.O. Box 273, Hartford, CT  06141 
 
FOR BOOSTER CLUB USE ONLY: 

MEMBER #1 MEMBER #2 

 
Membership No. 

  

 
Cash/Check/Money Order 

  

 
Check # 

  

 
Date Paid & Amount 

  

 
Assigned by 
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