I Pafiot Ladies Club Membenship Fom
B 202324

Are you a new or returning member? Please Check one. New: Returning:
Name:

Address:

City: State: Zip:

Phone #: Email Address:

Occupation:

There is 2 monthly prize drawing at the meetings from that month’s Birthdays and Anniversaries.
Member’s Date of Birth: Member’'s Wedding Anniversary:

Referred By:

Please list your child's/children’s/grandchildren’s name and grade.

Name Grade

We understand time is a parent’s most precious commodity, so we don't want to waste yours.

Please check a committee/job you may like to participate in. You may choose more than one.

Hospitality Fundraising
Membership Meal Ministry
Decorating Social Committee
Paid By: Check: Cash Venmo: Zettle:

COMPLETED FORM WILL NEED TO BE RETURNED IN PERSON OR EMAILED TO LAURIE BILLSON at
lawoessner @cox.net.
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