APPLICATION FOR MEMBERSHIP
GFWC Woman’s Club of Linthicum Heights, Inc.
Please print all information:
Name: (Mrs. Miss, Ms.)_____________________________________Birthday _____________ 
                                                                                                                                          day, month only
Spouse’s First Name: ______________________________ Do you work?  Yes ____No ______

Street Address _______________________________________________________________________
City, State, Zip + 4:____________________________________________________________________
Telephone: ________________________________  Cell  Phone: _______________________________
Email Address: _______________________________________________________________________
Interests and Hobbies:_________________________________________________________________
Sponsored by: _______________________________________________________________________
Please note:  $5.00 initiation fee must accompany this application.
According to the club’s By-Laws:
 Article III, Section I, “A candidate for membership shall be eighteen years of age or more, sponsored by a member in good standing.  A formal application, accompanied by the initiation fee, shall be submitted to the executive board for approval. Approval shall be a majority vote of the board.”
Section 2: “After notification of acceptance, the candidate must pay dues to the membership chairman within one month.  Failure to do so voids the membership.  In this event, the initiation fee is not returned.”
The club year is June 1st through May 31st.  Dues are $40 from June 1 to May 31.  If not received by May 31st, a $10 late fee is applied.   If voted into the club at the January or February board meeting, dues are $20.  If voted into the club at the March, April, or May board meeting, dues are $40 and will include the next club year.  Regular meetings of the club are held on the second Tuesday of each month from September to May.
Please return this Application for Membership to:  Josie Anderson            
						    114 N. Hammonds Ferry Road
						    Linthicum, Maryland 21090	
						    410-694-0043
Date Received: ____________________________________
Date Approved by Board: ____________________________
Received Dues:  ____________________________________
Initiation Date: _____________________________________
