APPLICATION FOR MEMBERSHIP
Tothe
GFWC Woman’s Club of Linthicum Heights, Inc.

Please print all infor mation:

Name: (Mrs. Miss, Ms)

Spouse’s First Name:

Street Address:

City, State, Zip + 4.

Telephone:

Email Address:

Interests and Hobbies:

Sponsored by:

Please note: $5.00 initiation fee must accompany this application.

According to the Club’s bylaws, Article I1I, Section . “A candidate for membership shall be
eighteen years of age or more, sponsored by a member in good standing. A formal application,
accompanied by the initiation fee, shall be submitted to the executive board for approval.”
Section 2. “After notification of her acceptance, the new member must pay her dues to the first
vice president within one month. Failure to do so voids membership. In thisevent, the initiation
fee is not returned.”

Current dues are $40 for afull year, and $20 from Jan 1 to June 1.
Please mail this Application for Membership and the initiation fee to:
GFWC Woman's Club of Linthicum Heights.
Attn: Midge Knell, Membership Chairman

P.O. Box 301
Linthicum Heights, MD 21090-0301

Date Received:

Date Approved by Board:

Received Dues:

Initiation Date:




