APPLICATION FOR MEMBERSHIP
 
The Belmont Woman's Club
P.O. Box  447, Belmont, MA 02478
 
To the Chairperson of the Membership Committee
 
Date______________________________________________________________________________
 
Name (please print)__________________________________________________________________
 
Legal Signature______________________________________________________________________
 
Address___________________________________________________________________________
 
City/Town__________________________________________________________________________
 
Telephone__________________________________________________________________________
 
Email_______________________________________________________________________________

Please sign above and include any information about yourself that you would like to share with the members of the Club on the reverse side. Please send a check made payable to the Belmont Woman's Club in the amount of $85.00.  This will reflect a one time entrance fee of $10.00 and the annual dues of $75.00.

 
For Belmont Woman's Club members only

Proposed by________________________________________________________________________
 
Approved by Executive Board____________________________________________________________
 

