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Est. 1912 - Tempe, AZ

TEMPE WOMAN’S CLUB MEMBERSHIP APPLICATION

Thank you for your interest in the General Federation of Women’s Clubs (GFWC) Tempe
Woman'’s Club. We are excited to have you join our wonderful organization that has provided
over 110 years of volunteer service to the citizens of Tempe, our community, and our state,
national and international partners. We are proud of our history, our committed members and
the many service projects we support locally.

NAME: EMAIL:

ADDRESS: CITY: ZIP:
HOME PHONE: CELL PHONE:

BIRTHDAY MONTH: __ DAY:___ REFERRED BY:

EMERGENCY CONTACT: PHONE:

Please tell us about yourself and how you heard about us:

Please share any community organization experience, former/current work experience,

business skills, etc. that may benefit Tempe Woman’s Club:

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

___ Arts & Culture ____ Civic Engagement/Outreach
____ Education & Libraries ____Environment
____Health & Wellness ____ Domestic & Sexual Violence Awareness/Prevention
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____Advocates for Children ____Public Relations/Communications
____WHRC/Historic Preservation ____Fundraising

____Membership ____ Leadership

What are your other interests:

Signature of Applicant Date

Annual dues are $40. Please send in your membership form with a check payable to: Tempe
Woman'’s Club to: Tempe Woman’s Club, 1290 South Mill Avenue, Tempe, AZ 85281 OR pay
via venmo@TempeWomansClub. Thank you for joining us and we look forward to your

participation!
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