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RANCHO MIRAGE WOMAN’S CLUB 
P.O. Box 405 

Rancho Mirage, CA  92270 
 

APPLICATION FOR MEMBERSHIP 
 

Name:  _____________________________________________________________  
  
Phone: ___________________________ Cell:  _____________________________ 

 
Address: ____________________________________________________________  
 
City ________________________________State/Zip________________________  
 
Mailing address, if different:____________________________________________  

 
Summer address/phone, if applicable:____________________________________  

 
All members will have the Verbena newsletter e-mailed to them: 
E-mail address: ______________________________________________________  
 
Please indicate here if you do ​no​t have e-mail available to you: ______________  
 
Your birth date (month and day),  only if you wish to be included in the 
“member’s birthdays” section of our yearly roster:_________________________  
 
Spouse/Partner name, if applicable:______________________________________  
 
Prior to submitting your application to the Board, we request you attend at least 
two meetings and/or a fundraiser.  Please tell us how many of our luncheons and 
fundraisers you’ve attended:_____________________________________________ 
 
Please list any clubs or organizations of which you have been a member, past or 
present, including your position:_________________________________________ 
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Interests and past-time activities:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
In a few brief sentences, tell us why you are interested in becoming a member of the 
Rancho Mirage Woman’s Club:  
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PLEASE READ CAREFULLY BEFORE SIGNING 
 
The Rancho Mirage Woman’s Club is dedicated to the youth, education and            
advancement of our community. As a Club member, you are encouraged to offer             
your assistance in the support of our fundraising activities and ​agree to purchase at              
least one ticket to our annual fundraiser event. Please check boxes below to indicate              
any additional interests, talents or skills you have that could contribute to your             
participation. 
 
•  Computer •  Accounting •  Telephone 
 
•  Photography •  Publicity •  Arts/Crafts 
  

As a member, you may not use the Club’s name for moneymaking or publicity 
without the approval and consent of the Board of Directors. 

 
The membership fee is $50 a year and runs from June 1​st of the current year thru                 
May 31​st * of the following year. Your membership is due with your application and               
your ​check should be made out to​:  ​Rancho Mirage Woman’s Club or RMWC. 
 
Signature of Applicant:  
Date:  
Sponsor:  
Date Application Presented to Board:__________________________________ 
Dues ($50) Paid By:  Check______ Cash_______  Credit Card ________� 
 

MAIL APPLICATION AND CHECK TO​: 
 

Rancho Mirage Woman’s Club 
Attn: Membership Chair 

P.O. Box 405 
Rancho Mirage, CA  92270 
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