JUNIOR LEAGUE OF
WORCESTER

Jﬂ d Women building better communities

NEW MEMBER INTEREST FORM
1. MEMBER PROFILE

First Name: Middle Name: Last Name:

Maiden Name:

How would you like to be listed in our membership directory?:

Date of Birth:

(Month and Day)
Address:
City: State: Zip: Email:

(Please clearly indicate: (zero - @) & (letter — O)

I:lHome Phone: ( ) | |W ork Phone: ( ) | kfell Phone: ( )
(Please indicate preferred number to receive calls and/or best time of day to reach you by phone)
Employer: Position:
School(s): Major/Degree:

2. VOLUNTEER PROFILE

What do you hope to gain from membership in the Junior League of Worcester?

Do you have any professional or personal skills that you would like to contribute to your Junior League experience?

Recent/other volunteer experience:

3. FAMILY INFORMATION

Marital Status: Name of spouse or significant other:

Children’s Name(s) and age(s):

Pets Name(s):

42 Whitman Road
Worcester, MA 01609
Phone: 508-854-9922

Web Site: www.jlwma.org
Email: Membership@jlwma.org
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4. PERSONAL INSIGHTS

My hometown: My personal hero: Hobbies:

No one would believe:

Favorite restaurant: Favorite movie: Never got around to:

Our goal is to continually increase membership in our League. Please provide the following information so that we can
improve and expand our recruiting efforts.

How did you hear about the JLW?

If joining with a friend, provide name:

If referred by a current or past member, please provide name:

Do you have any friends, relatives, colleagues or neighbors you would like to recommend for membership in the JLW?
(If so, Please provide name and mailing or email address so we can invite them to upcoming information sessions.)
[

How can the JLW reach more committed, energetic volunteers like you?
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