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               AMERICAN WOMEN’S CLUB OF THE PHILIPPINES

MEMBERSHIP RENEWAL/CHANGE FORM

              _____RENEWING MEMBERSHIP:    ( REGULAR  ( ASSOCIATE ( AFFILIATE**   

       _____REPORTING CHANGES:      ( ADDRESS   ( PHONE/EMAIL   ( OTHER 

                                                                                   **BOARD APPROVAL REQUIRED

	

	MEMBER INFORMATION                     DATE: _______________

Please put an asterisk (*) next to any information you do not want published in the AWCP directory. 

	MEMBER’S PREFERRED NAME (LAST, FIRST):


	SPOUSE’S PREFERRED NAME (LAST, FIRST):

	MEMBER’S EMPLOYER & ADDRESS:

PHONE:
	SPOUSE’S EMPLOYER & ADDRESS:

PHONE:

	HOME STREET ADDRESS:

VILLAGE:

CITY:
	LOCAL MAILING ADDRESS:

BUILDING:

CITY:

	HOME PHONE:
	CELL PHONE:
	FAX:
	EMAIL:

	YOUR BIRTHDAY AND MONTH:

	ANY OTHER CHANGES TO REPORT:

	UPDATE YOUR INTERESTS.  PLEASE CHECK ACTIVITIES YOU WOULD LIKE TO PARTICIPATE IN:

( BAZAAR- AWCP’s most important fund-raising event! Your help is needed one hr per month on Bazaar Day, up to a more active role     

( INKLINGS MAGAZINE- GET YOUR NAME IN PRINT!  We need help with writing articles and taking pictures for our monthly magazine       

( SPECIAL EVENTS- YEE HAH!!  Assist with event planning for Hoedown, social activities, kids parties, etc OR help two hrs during the event 

( TOURS- assist in planning monthly field trip to various tourist spots in Manila.    ( MEMBERSHIP- one hr per month     ( BLOOD DONATIONS     
( COMMUNITY SERVICES- various hands on projects          ( DOMESTIC REGISTRY/ MESSAGE BOARD- assist as moderator



	

	FOR OFFICE USE:

	ANNUAL MEMBERSHIP FEE:    
	PAYMENT:

(  CASH         (  CHECK #_____________PAYABLE TO AWCP   

	DATE DUES PAID:
	RECEIPT #:

	** FOR AFFILIATE  MEMBERSHIP:
	DATE SUBMITTED TO BOARD:
	DECISION:
	DATE APPLICANT NOTIFIED:


