
2022-2023 WRBA Membership Application 
 
 
 
 

 
 
 

P.O. Box 691 
Mechanicsville, VA 23111 
(804) 339-7273 
wrba-richmond.org 
wrba.richmond@gmail.com 
 
 
 
 

Charles Small 
 
 

Mike Metzger 
 
 
 

                  Aubrey Brown 
 
 

                   Steve Dickerson 
 

                         Jeff Samford 
 
 
 
 

Walter Cornett 
 
 

Trey Hayden 
 

Brian Workman 
 
 

Bill Gillam 
 
 

Suter Easley 
 
 
                   David Walton 
 
 

                        Bill Seidel 

Any man qualifying as a current business leader in the Richmond area may be 
considered for membership. Nominees must be recommended by at least one active 
Association member and pay an initiation fee of $125. 
 

Corporate initiation fees are transferable for new members replacing prior associates. 
 

No initiation fee applies to family members of current members or to multiple members 
from the same firm. The annual dues of $  cover regular monthly Dinner Meetings, 
the Texas Hold ‘Em and & Corn Hole Tournament, and the Boxing Smoker. The 
Association’s 2022-2023 Dinner Meetings will be held on the second Monday in the 
months of September, October, November   a  n  d Fe  b  ruary. 
 

Additional events (with separate registration costs) are to be announced. 

       
 
 

Full Name: ___________________________________ (include middle initial and suffix) 
Nickname: __________________________ 
Title: ________________________________________ 
Professional Designation(s)_____________ 

Company: _______________________________________________________________ 
Business Address: ________________________________________________________ 
Work Phone: (_______) ________________Cell Phone: (_______)_________________ 
E-Mail:____________________________________ 
Company Web Address: __________________________ 

Company Description (50 words or less) 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Home Address: __________________________________________________________ 
Home Phone: (_______) ___________________________________________________ 
Home E-Mail:____________________________________________________________ 

College, Degree and Year Graduated: ________________________________________ 
Year Born: _________________ 
Spouse’s / Partner’s Name: __________________________________________ 
Endorsed By: _____________________________________________________ 
Signature: ____________________________________ 

Date: ______________________________ 
 
 
 

Payment of the $125 initiation fee must be enclosed. 

Credit cards accepted. Call the office to be invoiced. 
 

Blake Eudailey 

metheridge
425


