
  
Membership Application 

Name: Date:
 
Address: 
 
City:     State/Zip: 

Phone: 
 
Email: 
 
Occupation/Place of Employment: 
 
Work Phone:     Work Email: 
 
DOB (month/day):   Partner’s name: 
 
Children or Special Family Members: 
 
What are your special interests/hobbies or other pertinent info:  

Referred by: 

What two club events have you participated in?

Would you like to be assigned a buddy? 
 
Meeting dates are the 1st Thursday of each month (except July/August) 

For more info, contact Membership Committee Chair via website- “Contact” page. 
$100 annual dues payable via website- “Join Now” or with check payable to SWC. 
Bring the completed application to your second club meeting or function (and dues unless paid on 
website). 

General Federation of Women’s Clubs of North Carolina (GFWC-NC)



Check us out at gfwc.org, gfwcnc.org, statesvillewomansclub.org or  
http://www.facebook.com/statesvillewomansclub

______________________________________________________________________________
Internal Use: Orientation date completed: ______________ Buddy assigned: 
___________________ 
 


