
 
Community Women’s Club of Level Green 

Application for Membership  
 
Name:________________________________________________________________ 
  Last    First    Spouse 
 
Address:_______________________________________________________________ 
 
Phone:_________________________ E-mail:________________________________ 
 
Date of Birth:________________(month and day only!)  
 
Profession/Business:_____________________________________________________ 
 
Talents or Interests:______________________________________________________ 
 
______________________________________________________________________ 
 
Committee(s) on which you wish to serve or would like to find out more information 
about:  _________________________       _____ 
 
_____________________________________________________________________ 
 
How did you learn about the Community Women’s Club of Level Green? 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Signature:______________________ Date:________________________________ 
 
 
 
 

Please return this form to the membership committee along with your dues of $20.00. 
Make checks payable to:  CWCLG 

 
 
 
 
 

 
 
For official use only 

Name:_______________________ Paid:    check   cash  Amt: $______ Date:_____________ 


