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New Member Information Form 
Dues are $50 if you join between Sept. – Dec. or $25 if you join between Jan. – May  
Checks are payable to AHJWC
Name:  _______________________________________________________________

E-Mail Address:  ________________________________________________________

Address with zip code:____________________________________________________

 _____________________________________________________________________
Phone:   Home:  ________________Work:  ______________Cell:  ________________

Birthday:  ___________________ (Month/Day)  
Your Occupation:  _______________________________________________________

Spouse’s Name:  


___________________________________________ 
Children’s Name(s) & Age(s):  




_____________________
Where did you grow up:  __________________________________________________
Hobbies/Interests/Talents:  ________________________________________________
______________________________________________________________________
Charities or other organizations you belong to: ________________________________ ______________________________________________________________________

Do you know anyone in AHJWC?  How did you learn about us?___________________
______________________________________________________________________

Special community service projects you are interested in working on:  


  

______________________________________________________________________
What would you like to accomplish as a Member:  ______________________________

______________________________________________________________________

I hereby authorize Arlington Heights Junior Woman’s Club to include photos of me on its website at www.ahjwc.org or in press releases to local print media for publicity purposes.

Signature






Date
