
Welcome New Member!   

Name:____________________________________________________________________ 

Husband or Significant Other’s Name:__________________________________________ 

Address:__________________________________________________________________ 

Email:____________________________________________________________________ 

Cell Phone:________________________________________________________________ 

Today’s Date:______________________________________________________________ 

Who referred you to the Woman’s Club?________________________________________ 

What is your birth month?___________________________________________________  

Were you a Past Member of our Woman’s Club? Yes ____ No ____ 

 If Yes: How many years were you a member? _______ Yrs.  

What years were you a member? _______________________________________ 

Please circle Committees that you would like to be a part of:  

 Arts & Culture    Culinary     Education (our Poetry and Essay Contest)    Fundraising 

Health & Wellness   Membership    Social     Community Service    Publicity    

Sunshine       Book Club   

Annual Membership Dues: $60 (annual dues are required by April 30th) 

 Payment Date:_________________________________   

Please mail dues check and completed form to:  

The Woman’s Club of Upper Saddle River, P.O. Box 645, Saddle River, NJ 07458 
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