General Federation of Women’s Clubs — Charlotte
(GFWC-Charlotte)

Member Application Form

The objective of GFWC-Charlotte shall be to promote growth and general advancement of women by providing
programs pertaining to literature, science, art, and public interest, and to promote lines of public welfare in the
community of Charlotte, as well as at district, state, national and international levels.

) , residing at
(Name) (Home Address)

(City, Zip Code) (Phone # - best contact)

am interested in the objective of GFWC-Charlotte and in becoming an ACTIVE member of GFWC-Charlotte, and
hereby present my “Member Application Form,” including the interest checklist, a check for $45.00 (a one-time
$5.00 application fee and $40.00 yearly Club dues), plus a brief (1/2- page in narrative form) biography. If one
joins after January in a Club year (June — May), the check should be in the amount of $25.00 ($5.00 fee and $20
dues).

Please email your completed application form, interest checklist and your bio directly to: Pam Jarvi, Membership
Chair, at pri.vmj@sbcglobal.net Mail your check made out to GFWC-Charlotte to Pam Jarvi, GFWC-Charlotte
Membership Chair, 2756 E. Clinton Trail, Charlotte, MI 48813. These items are submitted in accordance with the
Club bylaws.

Members are expected to attend GFWC-Charlotte general meetings, participate in fundraisers
and serve on at least one Club committee.

Annual dues of $40.00 cover club operating expenses and GFWC district, state & national dues.

_________________________________________________________________________________________________________________

MEMBER PROFILE
Please complete these items of information to help us to better personalize your request for membership.

Work phone Work site (or retired)
Birth date Anniversary date
Email Husband'’s First Name

Children — first name & year of birth:

Example: Adam '98, Grace ‘05

Previously a member of GFWC

(club name, location, years)

Sponsor
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