Wind Walker Ecovillage Membership Application

This membership application is part of a formal process that must be completed in sequential order. PLEASE DO NOT SEND US THIS APPLICATION UNTIL YOU HAVE VISITED WIND WALKER AT LEAST ONCE. The application can be emailed to loretta@windwalker.org or mailed to: 

Wind Walker Ecovillage
11550 Pigeon Hollow Rd. 
Spring City, Utah 84662

NOTE: Please include the questions with your answers.
	1.a.
	Name, address, telephone number, e-mail.

	1.b.
	Names and ages of any children or pets that would be living with you on at least a part-time basis.

	1.c.
	Names and phone numbers of emergency contacts.

	2.a.
	What type of membership are you applying for? (full or associate)

	2.b.
	How did you learn about the Wind Walker Ecovillage?

	2.c.
	Why do you want to become a member of Wind Walker Ecovillage? What do you hope Wind Walker’s community will offer you? What do you expect to contribute to Wind Walker?

	2.d.
	What experience if any have you had in consensus decision making process?

	3.a.
	What is your experience or background regarding living with groups? Describe how that was for you. What are your thoughts and feelings about living in community? What did you like about it? What conflicts or problems did you experience or observe?

	3.b.
	 Are you coming with the thought that you may want to join Wind Walker in the near future? Or just to learn more about community living in general?

	3.c.
	Any thing else you would like us to know about you?

	3.d.
	What feedback have you gotten regarding the experience of living with you?

	4.a.
	How will you support yourself financially while living at Wind Walker?

	4.b.
	What are your issues around work and money?

	4.c.
	Do you have any debts that may preclude meeting the financial responsibilities of a member of Wind Walker?

	4.d.
	How do you plan to handle your transportation needs while living at Wind Walker?

	5.a.
	What are your hobbies, interests and passions?

	5.b.
	Please describe your involvement in any volunteer work.

	6.
	Please describe your spiritual path and how community relates to it.

	7.
	What personal relationships do you have that may influence your participation in community? Please describe.

	8.a.
	What do you like most about yourself?

	8.b.
	What do you like least about yourself?

	9.a.
	What is your experience with children?

	9.b.
	What is important to you about interacting with children?

	10.
	What are your health concerns or special needs? Do these require any accommodations? If you have any mental, emotional or physical health concerns or difficulties that we should know about, please describe

	11.a.
	What is your usual diet?

	11.b.
	Do you have any special dietary needs?

	11.a.
	What concerns do you have about the diet at Wind Walker (vegetarian with eggs, milk and some fish available)? What is you usual diet? What are you health concerns or special needs? Do these require any accommodations?

	12.
	What further information would you like from us?

	13.
	When can you meet with the membership committee? (List several dates and times.)

	14.
	When would you like to complete your 21-day visit? (List dates you would like to visit.)

	15.
	When would you ideally like to move in? 

	16.
	Where would you like to live on Wind Walker land?


Community Experience Week

Please answer all questions and return this form at least one week before you arrive--along with a non-refundable deposit of $100 per adult and $50 per child. Use one application for each adult. Send to CEW, Wind Walker Ecovillage, P.O.Box 7 Spring City, Utah 84662. If you have questions, contact our Membership Coordinator, Loretta Johnson, at  loretta@windwalker.org or (435) 462-0282. 
Name: ___________________________________ Age: _____ Date: ___________

Address: _______________________________________________________________

Phone: (____)____________(____)___________ Best time(s) to call: _____________________

E-mail: ___________________________ Dates you wish to be here: _____________

Travel Arrangements:Car___Train___Bus___Plane____Arriving_____Departing_____
*There may be an extra charge for pick-ups but they can be arranged from Eugene. 
Can you offer a ride-share? From? ____________

Children coming with you: 

Name: _______________________M__F__Age: ______

Name: _______________________M__F__Age: ______

Name: _______________________M__F__Age: ______

Emergency contact: Name_____________________ 
Relationship_____________ Phone: (____)________________
Email___________________

Please use extra space if you need to answer the following questions: 

 
 What are some things you want to learn during our Community Experience Week?




