Long Valley Junior Women’s Club

Membership Application

Name:

Phone:

Address:

Date of Birth: . Date of Application:
Husband’s Name:

Email Address:

Children’s Names " | Birthdates

How long have you lived in the area?
How did you hear about us?
Other Volunteer work:

Areas of Interest:

Art CARE

Education Public Relations
Homelife Conservation
Public Affairs Fundraising
Newsletter Community Events

Special Events Health



Special Talents you’d like to tell us about:

(i.e, face painting, sewing, artist, cooking, baking, balloon animals,

Interests and Hobbies:

Are you (please circle one)
A full time homemaker: Previous career:
Employed full time
Employed part time
Place of employment:
Position:
For Membership Use:
Date Installed:
Date Inducted:
Transferred from? From ~__ Date

To ~ Date

] Posiﬁ_o_nsﬁe@;_ - Year:

EResigned:_i_ — ___Date;

Graduated:



