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2010-2011 New Member Application
please type or print all information
First Name:	
Middle Name:	
Last Name:	
Address:	
City:	State:	Zip:	
Home Phone:			
Cell Phone:			
Office Phone:			
Primary E-mail:________________________________________________________________
Birth Date (mm/dd/yy):	

How did you hear about the Junior League of Sacramento (JLS)?________________________
Name of JLS member that referred you (if applicable): ________________________________
Did you attend an information session & if so which one? ______________________________

Please rank (1-5) your reasons for wanting to join the Junior League of Sacramento:
_____  Volunteer Opportunities	_____  Meet New People
_____  Training	_____  Networking
_____  Leadership	_____ Other: ______________________

 (
PAYMENT INFORMATION
Total Amount Dues: $140.00   Amount Paid: ________    Payment Method:   Check _____  Visa _____  MC_____
Visa/MC Number:____________________________________________Exp Date:________________CID:_____
Signature: ____________________________________________________________
)
 (
Please send payment to the JLS Office by 
Wednesday
 June 30, 20
10
.
Please mail this form with payment to:
The Junior League of Sacramento
778 University Avenue
Sacramento, CA 95825
)
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