Charleston Junior Woman'’s Club
New Member Application

Name: Birthday:

Address:

Neighborhood:

Occupation:

Employer:

Home Phone: Business Phone: Fax:

Email Address:

Martial Status: Husband’s Name:

Number of Children:

Name: Age:
Name: Age:
Name: Age:

Club Member Sponsor’s Name:

Other Organizations/Civic Groups Currently Involved In:

Applications may be sent back in one of two ways:
1. Mail PO Box 1868, Charleston, SC 29402
2. E-Mail charlotte @buyersagent.net/ amy @resinsolutionsinc.com

“Woman Building Better Communities Through Volunteer Action.”
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