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	HOLY SPIRIT PARISH CWL, COUNCIL # 78

MEMBERSHIP  FORM

2010



(Please Print)

Name: 

________________________________________________________________

Address:  
________________________________________________________________

Postal Code:    ________________________ Phone Number: (      ) _____________________

E-mail: 
________________________________________________________________

Birthday:
_______________________Husband’s first name:  ______________________



     Month
     Day

Membership Fee:  $20.00
Cash _____________
Cheque  ________________

Renewal: ________________  Year Joined:  ______________  New Member:  ____________

Date Payment Received:  ________________________

Some of our activities include:  CWL Mass, Wine and Cheese socials,  Spring Fling Trade Show,  Christmas Craft Fair, Hike for Life, Mother’s Day Roses, Annual May Pot Luck dinner,  Sept  Used Book Sale, Guest Speakers, Christmas Giving Tree, Advent celebrations, memorial celebrations and many other activities.

We’d love you to be part of them!

I consent to my name, address and phone number being distributed within the CWL organization.

(  Yes


(  No







Signed: ___________________
