DA DUBLIN WOMENS PHILANTHROPIC CLUB
wmerema . NEW MEMBERSHIP & VOLUNTEER APPLICATION

Name: Date:

Address: City: State:
Zip: Phone: Cell: _

Subdivision: Spouse: _
Email: Birthda y (m/d):

Do you have your own business? If yes, tell us abou tit:

How did you hear about DWC?

********************VOLUNTEER OPPORTUNITIESk********************

During the club year we will need volunteers to ass ist in the following

areas. Please circle any and all that you might be able to lend some time or
talents to.

During the DWC Year: Sunmer Activities:

Fall Style Show July 4 ™ Parade

Christmas Sharing Tea Irish Festival

Spring Tour of Homes
End of Year Celebration

Please circle any and all of the following interest s / talents that you have:
Accounting Cooking

Baking Decorating

Bookkeeping Event Planning

Crafts Fundraising

Computer skills Publicity

Date received: Dues paid by: Initials:

Mail To:

Dublin Women'’s Club

PO Box 294

Dublin, OH 43017



