
MEMBERSHIP APPLICATION 

Your Name ___________________________   Email _________________________   

 Address__________________________________________________________________________ 

Preferred Phone # _________________    

Type of Membership:   ____New _____Renewing           

 _____ Ac$ve ($50)  For a member who wishes to be more involved with volunteer ac>vi>es and day-to-
day upkeep of the club.  Ac>ve membership requires 2.5 hours of volunteer work per quarter or to aFend 
2 of 5 previous mee>ngs.   Ac>ve members have vo>ng privileges in club maFers.  

 _____Suppor$ve ($100) For a member who would like to support the club and stay informed of goings 
on. Not required to volunteer. Does not have vo>ng privileges. 

_____Affiliate($250) A suppor>ng level for businesses and organiza>ons.  Payment can be used towards 
rentals at the club.  Affiliates will receive recogni>on on our website. 

How did you hear about the Woman’s Club? __________________________________________ 

What are your reasons for joining?_______________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Are you interested in teaching classes, leading support groups, or renDng the facility? Explain: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

You may join online at thewomansclubofspokane.org   or   you may use a check or credit card at Club 
Office or you may use a check or credit card at any General MeeJng 
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