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                                 GFWC Glendale Woman’s Club Membership Form  

Thank you for your interest in the General FederaƟon of Women’s Clubs (GFWC) Glendale Woman’s Club. 
We are excited to have you join our wonderful organizaƟon that has provided over 100 years of volunteer 
service to the ciƟzens of Glendale, our community, our local, naƟonal and internaƟonal partners.  

    Name:____________________________________  Email Address:    _______________________   

    Mailing Address:_ _____________________________ City:________________________ Zip Code:______ 

   Home Phone Number:_ _________________________ Cell Phone:   _________________________     

   Birthday: Month: _________________ Day: ______Sponsor’s Name:  _____________________________ 

  Do you want to order a Club Name Badge for $10?                        Yes______                No, Thank You______ 
 
 If yes, please clearly print the name for your Club Badge :________________________________________ 
   Please tell us about yourself/family, hobbies and how did you hear about us:  

  
 
 
Please let us know about any volunteer/community experience, and or business skills/experience with 
computers, websites, social media etc.    

 

 

     In what subject areas are you interested in volunteering? (Check all that apply)  

GFWC Signature Program-DomesƟc & Sexual Abuse Awareness Campaign___    Jr’s. Special Program-Child Advocates___   
Arts & Culture ____  Civic Outreach & Engagement____ EducaƟon & Libraries ____  Environment _____                                  
Health & Wellness ____  Public Policy & LegislaƟon____ Leadership ____  Membership ____  CommunicaƟons _____  
Fundraising ___  Women’s History Resource Center___  Epsilon Sigma Omicron (ESO) ___  Social Media ____ Web Site__   

*Membership dues are $40 per club year (September to September). You can pay in person by cash or check, or 
online with Cashapp, Venmo or Zelle.       Make checks payable to GFWC Glendale Woman’s Club.    
Reference “member dues”  in payment notes.  

   
 
 
 
 

 
 
For CommiƩee Use:  

Amount _________   Cash ___Check___ Cashapp __ VENMO_____  ZELLE ___ Date Received ____________ 
Mentor _________________________   Photo Release_____ Club Badge Ordered___ Badge Delivered_____    
IniƟaƟon__________________   GFWC Pin _______   Follow-up call _____      

      

Glendale   Woman’s   Club  
7032  N. 56 Avenue   
Glendale,   AZ   85301   

Email: Gwc2vp@gmail.com      Cell: 623-931-7032   
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                  THE GFWC Glendale Woman’s Club PHOTO RELEASE FORM  

I hereby grant the GFWC Glendale Woman’s Club permission to use my 
likeness in a photograph, video, or other digital media (“photo”) in any and 
all of its publications, including web-based publications, without payment or 
other consideration.  

  
I understand and agree that all photos will become the property of the GFWC 
Glendale Woman’s Club and will not be returned.  

  
I hereby irrevocably authorize the GFWC Glendale Woman’s Club to edit, 
alter, copy, exhibit, publish, or distribute these photos for any lawful 
purpose. In addition, I waive any right to inspect or approve the finished 
product wherein my likeness appears. Additionally, I waive any right to 
royalties or other compensation arising or related to the use of the photo.  

  
I hereby hold harmless, release, and forever discharge the GFWC Glendale 
Woman’s Club from all claims, demands, and causes of action which I, my 
heirs, representatives, executors, administrators, or any other persons 
acting on my behalf or on behalf of my estate have or may have by reason of 
this authorization.  

I HAVE READ AND UNDERSTAND THE ABOVE PHOTO RELEASE. I  
AFFIRM THAT I AM AT LEAST 18 YEARS OF AGE, OR, IF I AM UNDER 18  
YEARS OF AGE, I HAVE OBTAINED THE REQUIRED CONSENT OF MY 
PARENTS/GUARDIANS AS EVIDENCED BY THEIR SIGNATURES BELOW I 
ACCEPT:  

Print Name:    
  

  

 
 Signature  Date  
  

  
 I HAVE READ AND UNDERSTAND THE ABOVE PHOTO RELEASE.  I  

AFFIRM THAT I AM AT LEAST 18 YEARS OF AGE, OR, IF I AM UNDER 18 
YEARS OF AGE, I HAVE OBTAINED THE REQUIRED CONSENT OF MY 
PARENTS/GUARDIANS AS EVIDENCED BY THEIR SIGNATURES BELOW. I 
DO NOT ACCEPT:  

Print Name:     

  

 
 Signature  Date  


