
SYLMAR WOMAN’S CLUB 

APPLICATION AND MEMBER INFORMATION 

 

Name: _________________________________________________ Date:___________ 

Address: ____________________________ City:_________________ Zip:__________ 

Birthday: Month ____________ Day _________ Phone:__________________________ 

E-mail: _______________________________ Cell Phone:________________________ 

Sponsor: ___________________________ Co-sponsor:___________________________ 

Sylmar Woman’s Club events I have attended: 

_______________________________________________________________________ 

Other organizations to which I belong: 

________________________________________________________________________ 

 

It is my understanding that the Sylmar Woman’s Club is a philanthropic organization and 

works for the best interest and welfare of the community. I am willing to actively 

participate in its endeavors. 

 

I have the following skills to offer: 

Organizational ________Public Relations ___________ 

Leadership___________ Crafts____________ Computer ___________ 

Secretarial ___________Accounting ________ Other ______________ 

 

Annual Membership Dues: $25.00                                  

One Time Badge Expense:  $ 8.00                                  

                                 Total: $33.00                                   

                                                                                                                                                                         

 

Please return completed application to Membership Chairman. 

 *********************************************************************** 

Date accepted:           _____                          Name registered: 

Welcome call/ letter   _____                            Corresponding Secretary    ______ 

Badge ordered           _____                             Bulletin      ______ 

   Hostess      ______ 

                                                                         Membership Book Chairman  ______ 


