
 

The Woman’s Club of Loudoun GFWC 

 

P.O Box 1025 Leesburg VA 20177 
Contact: WomansClubLoudoun@gmail.com 

 
MEMBERSHIP FORM 

 
Date: ________________________________ 

 

Name: (Preferred name) ___________________________________________________________________ 

Address: ________________________________________________________________________________ 

________________________________________________________________________________________ 

Home phone:______________________________   Cell phone: ____________________________________ 

Email: __________________________________________  Birthday: (month, day) _____________________ 

New members are expected to attend meetings, participate in at least two (2) activities, and serve on at least two 
(2) community service programs/committees during a fiscal year.  Our fiscal year runs from April 1 to March 31. 

 
Choose one from each column: 

_________ Arts and Cultures _________ Membership  

_________ Civic Engagement & Outreach _________ Hospitality 

_________ Education & Libraries _________ Ways and Means 

_________ Environment 

_________ Health & Wellness  

 

Other interests:  
 

 

Where did you hear about the Woman’s Club of Loudoun? 
 
 
How do you feel you can contribute to WCL’s goals? Help with working at fundraising events.  Use my 
organization skills where needed. 
 

 

Please accept this signed application to become a member of WCL.  
 

 

___________________________________________________________________ 
 
 
New member sponsor: _________________________________________________ 
 


