
  Date: ___/____/______ 

Mystic Women’s Club – New Member Registration 

Member Greater Federation of Women’s Clubs 

We are so pleased that you have decided to join us.  Thank you for filling out this form so that we may get to 
know you a little better.  Please return completed form to: Mystic Woman's Club, P.O. Box 632, Mystic CT 06355, 
along with your check for dues in the amount of $45.00, payable to Mystic Woman’s Club.  And Welcome! 

Name: _____________________________________ Address: ___________________________________________ 

Phone: _____________________________________ Mailing address if different: ____________________________ 

Cell: _______________________________________ E-mail: _____________________________________________

Occupation: _________________________________ Working: Yes ¨   No ¨   FT ¨    PT ¨  Self ¨  Retired ¨ 

Emergency Contact & No.: ____________________________________________________________________________ 

Ever belonged to another Woman’s Club: Yes ¨   No ¨         If yes, which club, and how were you involved? 

What other volunteer organization are you presently associated with, and how are you involved? 

How did you hear about MWC?  ________________________________________________________________________ 

If through another member, her name __________________________________________________________________ 

Why are you joining?   New in Town  ¨    Enjoy community Service  ¨    Other: __________________________________ 

DOB (not year, just month and day):  _______ Please indicate all committees/activities you might be interested in: 

¨ Adopt a Highway ¨ Arts and Crafts ¨ Gull Talk (monthly news) ¨ Historian
¨ 50/50 raffle ¨ Finance ¨ Bridge ¨ Membership
¨ Hospitality ¨ Book Club ¨ Yearbook ¨ Nominating
¨ Publicity ¨ Dinner Club ¨ State Liaison ¨ Spring fund Raiser
¨ Program ¨ Poinsettia Sale ¨ Website ¨ Thrift Shop

Each Member is responsible for working at the Thrift Shop once a month,  
(12:00 – 3:00 Tues, Thurs, Friday, 11:00 – 1:00 or 1:00-3:00 Saturdays).  If that is not possible because of your work or 
other time constraints, alternate thrift shop service may be substituted.  
__________________________________________________________________________________________________ 
Please use the back of the page to tell us a little more about you.   

• What activities you enjoy?
• What are your special talents?
• What ideas do you have for service projects?
• What makes you laugh?
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