Winfield Junior Woman’s Club Membership Form

Name: Date:

Address:

City, Zip Code:

Home Phone: Mobile Phone:

Email:

Occupation:

Birthday (mo/day): Wedding Anniversary:

Spouse’s Name and Occupation:

Children’s Names and Birthdates:

Talents, Hobbies, and Interests (i.e. sewing, jogging, reading, graphic design, etc.)

Past and present service organizations to which you belong:

How did you hear about Winfield Juniors:

Committee Preference: Please rank your 1st, 2nd, and 3rd choice for committee selections:

____ Arts & Education _____ Membership
______ Conservation and Public Affairs _______Pnhilanthropy
__ Health ______ Publications
_______Home Life ____ Public Relations

Please return this form to:
2nd Vice-President, Membership
Winfield Juniors Woman’s Club
P.O. Box 135 Date Joined:

Winfield, IL 60190 Dues Paid:




