SIMSBURY JUNIOR WOMAN’S CLUB

MEMBERSHIP REGISTRATION STATEMENT

2011-2012
Name:
  


__________________________

                        
E-mail Address:   _______________________________________________                                                                                                  

Address:_______________________________________________________________________________

Telephone:  Home: ___________________      Work:  ___________________  Mobile: ________________  
Birth Date:  __________  (Month/Day only)

Husband’s Name: __________________________________________________

Children’s Names, with year of birth: __________________________________________________________________

How did you hear about SJWC? ________________________________________________________________________

Do you know of anyone who may be interested in joining SJWC? ______________________________

Please check which committee you are interested in joining (first and second choice):

	
	

	The Valley Girls
	

	The Education Committee
	

	Ways and Means
	

	Covenant to Care
	

	Kids Contribute
	

	
	


Please mail this form and your dues check for $35 made payable to SJWC to:
Simsbury Junior Woman’s Club
Attn:  Lynne Cefole

P.O. Box 683

Simsbury, CT 06070

Signature: __________________________________________
   Date:________________
