
 

 
 

 

MEMBERSHIP APPLICATION 
 

 
 

 

 

WACE  membership only 

$40 (includes WACE newsletter via mail) 

 

 

 

 

 

Name: __________________________________________________________________  

Title: ___________________________________________________________________  

Agency: ________________________________________________________________  

Address: ________________________________________________________________  

City: _________________________  State: _______________  Zip: ____________  

Phone: (       )_______________________  Fax: (       ) ____________________________ 

E-mail Address: _______________________________________________________ ___ 

 

 

Please make checks payable to WACE and send to: 
 

WACE 
Orlando Howell, Treasurer 
P.O. Box 617 
Hoquiam, WA  98550 

Phone:   (360) 532-5700 ext. 251 
Fax:       (360) 538-0938 
Email:    ohowell@cityofhoquiam.com 



 
 

WACE Organization Objectives 
 

 Provide mutual support or those involved in all aspects 
of Code Enforcement 

 
 Share procedures and information in order to provide 

alternatives in enforcement procedures 
 

 To provide professional level education to its membership through 
periodic general membership meetings and training sessions, seminars 
and conferences 
 

 To promote the exchange of ideas and discuss matters of mutual 
concern 
 

 Share training information and employment opportunities 
 

 Identify the other professionals in your field 
 

 Provide opportunities for networking and sharing solutions 

 
 
 
 


