
Application for membership

Name: _______________________________________________________________________________________


Address: _____________________________________________________________________________________


Home Phone #: ________________________________ Cell Phone #: __________________________________


Email: _______________________________________________________________________________________


Birthday ( Month/Day): _________________________________________________________________________


Your interests:


___________ Education __________ Civic Engagement and Outreach


      __________ Environment  ___________ Support for Domestic Violence Victims


      __________ Public Relations ___________ Community Beautification & Fun


      __________ Fundraising __________ Club Socials and Meeting Programs


_______________ Health & Wellness 


Active membership in WCOM shall be open to women 18 years and over who are interested in the objectives of the 

club.  An active member shall attend at least two general meetings per club year which runs from September 

through June. A member in good standing is also expected to actively contribute to the WCOM major charity 

fundraiser and participate in at least one service activity.


Annual dues of $40 per year shall be payable to the 2nd Vice President on or before June 30.


Dues received via:


Venmo __________                    Check # __________               Date ________________________
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