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MEMBERSHIP APPLICATION

2009-2010

Last Name____________________________________
Street____________________________________

First Name________________________________
City__________________________________

Middle Initial_____




State_________ Zip Code________ - _______
Phone #’s   Home__________________


Marital status (circle one)    Yes       No
                     Cell______________________


Wedding Anniversary_______________

       Work_____________________

       E mail_________________________________   Name of Parish______________________________

Organizations belong to_________________________________ Hobbies_________________________________
Organization positions held______________________________   Birthday: (year optional)___________________

Present position in organization____________________________________ Are you over 18? _______
Spouse’s name________________________

Is spouse a KC member ______________                      

Spouse Birthday____________________
Single_____ Widow______


   

Catholic/Christian __________________
Children under age of 18:

Name________________Birthday__________________Name_____________________Birthday____________
Name________________Birthday__________________Name______________________Birthday____________
Please mark (√) any of the following that you would be interested in:

_____Chair or Co-chair an event


_____Make calls 



_____Mailings
_____Bake




_____Driver
 


_____Scrapbook
_____ Set up and or clean up for event

_____ Special Events
_____Call me as needed



_____ Other: _______________________________________
Member’s Signature___________________________________________
Dues: Annual Membership $_________ Senior Member (65 +) $___________ College $___________
Please make checks payable to ______________________Ladies Auxiliary and return to:
Name & Address of Treasurer:
What Works - Team Work

