
NEW MEMBER APPLICATION (pink)                                                                           Parkland Woman’s Club, Inc           
                                                                                                                                                                  5933 West Hillsboro Blvd. #101   
                                                                                                                                                                  Parkland, FL 33067           
 

Please Print: 

 
NAME _________________________________________________________________ Today’s Date ____/____/ ____ 
                                     last                                                                                       first                                                                        mm      dd       year   
  

ADDRESS _______________________________________________________________________________________  
                                                                   street                                                                                          city                                               zip code 
 

SUBDIVISION NAME _____________________________________________________ BIRTHDAY ________/_______ 
                                                                                                                                                                                                               month          day 

 
HOME # _________________________  CELLULAR # __________________________ FAX # ___________________ 
 
E-MAIL ADDRESS ______________________________________________  (to receive monthly Grapevine Newsletter) 
 
OCCUPATION ___________________________________________________________WORK # _________________ 
 
HUSBAND’S NAME ________________________________________ OCCUPATION ___________________________ 
 
CHILDREN (Names and Ages) _______________________________________________________________________ 
 
How did you hear about PWC? _________________________________________________________________________________ 
 
Have you belonged to a Woman’s Club in the past? _______________________________________________________________ 
 
Do you belong to any other organizations? ______________________________________________________________________ 
 
Where are you from originally and how long have you lived in the area? ______________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Special Interests and/or Hobbies: ______________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 

 
Please Check One: 

 
____  An ACTIVE MEMBER is one who attends general meetings of the membership on a regular basis, participates in 
          the programs and projects of the federated departments, supports the fund raising activities of the Club, votes on 
          important issues, and promotes membership in the Club. 
 

            As an Active Member, you must serve on at least one department committee of your choice.   
Please review the back of the application and circle your choice(s) as follows: 

 
             Arts        Conservation         Education         Home Life         International Affairs         Public Affairs 

 
ANNUAL DUES:  $ 40   +   $ 10  Registration Fee    =    $ 50.00 

 
 
____  An ASSOCIATE MEMBER is one who is unable or chooses not to attend general meetings of the membership 
          on a regular basis, participate in the programs and projects of the federated departments, and support the fund 
          raising activities of the Club. However, an associate member should vote and promote membership in the Club. 
 
                                              ANNUAL DUES:  $ 50   +   $ 10  Registration Fee    =    $ 60.00 

 
 

(Please mail this application with a check made payable to the “Parkland Woman’s Club” to the above address) 
 
 
 

Date Paid _______________  Check # __________  Amount Paid $ __________  


