
MEMBERSHIP APPLICATION 

Deadline February 15  


NAME: _______________________________________NICKNAME_______________


ADDRESS: ____________________________________________________________ 


CITY:  ____________________________________________ZIP_________________


E-MAIL:_______________________________________________________________


PHONE (CELL)_______________ (HOME)________________


SPOUSE’S NAME: ______________________________________________________


OCCUPATION AND/OR PLACE OF EMPLOYMENT:___________________________

	 

BIRTHDAY: Month _______________ Day_________


HOME STATE: ___________ SCHOOL:_____________________________________


HOBBIES / INTERESTS: _________________________________________________


VOLUNTEER INTERESTS:_______________________________________________


______________________________________________________________________


SKILLS: ______________________________________________________________

HOW DID YOU HEAR ABOUT KINGWOOD WOMEN’S CLUB? 


______________________________________________________________________


I understand that by joining KWC, I must attend a New Member Orientation Session and participate 
in the New Member Orientation Period. Following initiation, I understand that every year I must pay 
annual dues of $50 by NO LATER THAN JUNE 1, attend at least one (2) general meetings, fulfill and 
timely record fifty (50) hours of volunteer service, and sell five (5) Holiday Marketplace tickets.  The 
fifty (50) hour volunteer commitment shall be comprised of twenty (20) hours in Projects, fifteen (15) 
in Ways & Means and the remaining hours may be earned from projects, ways and means 
fundraisers or administrative work approved by the Board. 


SIGNATURE: _____________________________________DATE: _______________


New Member Fee: $35.00       Please make check payable to KWC or Zelle and return by February 15 
to: Debra Campbell, 3506 Highgreen Dr, Kingwood, TX 77339, mimidjc@gmail.com, (713) 416-4478. 
Deadline firm.


www.kingwoodwomensclub.org
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