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§
MAIL THIS FORM AND CHECK MADE OUT TO BWC TO INCE19
BEAUMONT WOMAN'S CLUB, P.0. BOX 352, BEAUMONT, CA. 92223 BEAUMONT WOMAN'S
OR PAY BY ZELLE TO GFWCBEAUMONT@GMAIL.COM CLUB
Full Name:
Mailing Address:

Phone Numb:er:

Email Address:

Month and Day of your birth:

Who or what brought you to the club?

MEMBERSHIP REQUIREMENTS:

1. Comply with BWC bylaws:
2, Support BWC projects
3. Pay your annual dues timely. Dues are $40 per year.
4, Allow use of your photos in news articles, newiléttters, website and social
media for the purpose of reporting and promoting club projects and activities
| agree to comply with the membership requirements listed above.

Signature Date



