Woman’s Club of Temple City, Inc.

Membership Application

Name:  __________________________________________________________________

Address:  __________________________________________________________________

City:  ______________________________State:  _____ Zip Code:  __________

Home Phone Number: ______________________________________________

Cell Phone Number:  _______________________________________________

Email address (only if you use it):_____________________________________


Birthday - Month ______________ Day ________

· Yes, I would like to join, attached is my $25.00 membership fee

· Name Tag $15.00.  Please spell name as:
	_________________________________________

· No, I am unable to join at this time, but please find attached my tax-deductible donation, of $_____________________.                        

Please make checks payable to
“Woman’s Club of Temple City”
and mail this form with your remittance to:
Woman’s Club of Temple City
PO Box 283
Temple City, CA 91780

Tax ID 95-1489032
Woman’s Club of Temple City
Emergency Contact Information


Name:	________________________________________
			Please Print Clearly

Date of Birth:  ________________________________________
			
Primary Doctor:  ______________________________________
				Name				     Telephone Number


Any Allergies:  _______________________________________

Medical History:  _____________________________________

Medications:  _________________________________________ ____________________________________________________________________________________________________________
				
Hospital of Preference:  ________________________________


Emergency Contacts
Name				Relationship			Telephone Number

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

	
