	                           MEMBERSHIP APPLICATION             Date: ___________________
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	Membership is open to all women in the Sarasota/Manatee Vicinity

	Name: _____________________________        Email: __________________________________

	Address:  _____________________________________________       Phone: __________________

	Your faith tradition/congregation: ____________________________________________________

	ACTIVITIES
         Check below any activity in which you are interested: the facilitator will contact you.

	         COMMON TABLES*         Sarasota; check here: ___   Venice: check here: ___ 
              Please number your TWO choices for a Common Table Day/Time:
               ______ Monday Lunch        _____Tuesday Lunch           _____ Wednesday Lunch 
               ______ Thursday Lunch     _____ Friday Lunch             _____ Saturday Lunch 
               ______ Sunday Afternoon                                              _____ Weekday evening
* We attempt to have each group represent women of different faith traditions and different congregations.

	BETTY’S BOOK CLUB: check here: ___  
We meet on the 4th Monday of each month at 10:30 AM at the North County Library or on ZOOM.

	WOMEN OF FAITH BOOK CLUB check here: ___   
We meet on the 3rd Thursday of each month at 10:00 AM to noon at a member’s home or on ZOOM.

	New Group Ideas: ________________________________________________________________
_______________________________________________________________________________

	Please share your skills, interests and talents here:  _________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

	
I grant WIN permission to post photos of me on its website: Yes ____ No____
I grant WIN permission for my name, email and address, and phone be included in the Membership                                Directory: Yes ____ No____
The information in the Directory can only be used for WIN purposes.
Misuse will result in dismissal.

Please mail the completed application and your annual dues in the sum of $20.00 to:
Susan Skovronek, 3972 Oakhurst Boulevard, Sarasota FL  34233

Any questions? Contact Membership Chair: susanskovronek@gmail.com or 973-224-2980
View additional information on our website: https://womensinterfaithnetwork.org
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