TALLAHASSEE WOMEN’S NEWCOMERS CLUB
NEW MEMBER APPLICATION Thru March 31, 2025

PLEASE MAIL THIS APPLICATION AND YOUR DUES CHECK TO:

TALLAHASSEE WOMEN’S NEWCOMER CLUB
c/o SHEILA LAVELLE

3379 Cameron Chase Dr

Tallahassee, FL 32309

DUES $25 (Checks Pavable to TWNC)

PLEASE PRINT INFORMATION IN SECTION A
Complete all Sections and Sign at Section E.

A. NAME:

STREET ADDRESS:

CITY: ZIP CODE:

HOUSE PHONE: ( ) - CELL PHONE: ( ) -
Please include Area Code for phone numbers.

EMAIL ADDRESS:

HUSBAND’S FIRST NAME:

BIRTHDAY (Month & Day only): /

B: WouULD YOU LIKE TO MAKE A STANDING RESERVATION FOR THE LUNCHEONS Through March 31, 2025? YES NO

Note: If you have a Standing Reservation for the Luncheons, you must notify the Luncheon Chair by 5:00 pm the Sunday before the Luncheon
if you are not going to attend, otherwise you will be billed for the luncheon. If you do not have a Standing Reservation, you must make a
reservation by 5:00 pm the Sunday before the Luncheon if you are going to attend. See the newsletter for details about the luncheon.

C: How did you hear about Newcomers?

What city did you move here from?

Membership entitles you to attend all functions of the Club, including monthly Coffees and Luncheons. Please review the following
activities list and indicate which of the activities are of interest to you. New activities are added periodically. Check the monthly
newsletter for meeting locations.

Card Games Book Club Lunch Buddies
Bridge Bunco Mah-jongg
Hand & Foot Couples Bunco Music Makers
Couples Hand & Foot Fiber Arts Walking Group
Pinochle Game Night
Quatro Game-On
Triple Play

D:PLEASE VOLUNTEER FOR ANY OF THE FOLLOWING:

Coffee Hostess (provide the house for a Monthly Coffee)
Coffee Co-hostess (Make a dessert or brunch dish for a Monthly Coffee)
Social Hour Host (Provide the house for the monthly Social Hour)

E: PLEASE SIGN, DATE, AND ENCLOSE YOUR CHECK FOR $25 (Payable to TWNC):

| assume all risks whether known or unknown and hold Tallahassee Women’s Newcomer Club (TWNC) harmless from any and all claims,
loss or damage to my person or property. | understand the legal consequences of signing this document and do so voluntarily, waiving my
right to sue.

Signature: Date:

For Treasurer’s Use Only: Date entered: Check # Cash

Revised 2/14/2024



