
 

NAPA WOMEN’S CLUB 
EVENING EDITION 

 
MEMBERSHIP INFORMATION 

 

 
_____ New member                        _____ Date 
_____ Renewal       _____ Check No. 
_____ Order Badge       _____ $ Amount 
 

 
Name        _____________________________________ 
Home Address   ____________________________________ 
            _____________________________________  
Phone numbers 
 Home   ____________________________________ 
 Work   ____________________________________  
 Cell   ____________________________________ 
Email address  ____________________________________ 
Occupation   ____________________________________ 
Employer   ____________________________________ 
Work address  ____________________________________ 
    ____________________________________ 
Interests   ____________________________________ 
    ____________________________________ 
Hobbies   ____________________________________ 
    ____________________________________ 
Committee   ____________________________________ 
Member since  ____________________________________ 
Affiliation with other organizations  _________________________ 
    ____________________________________ 
  
Call me if:   (limit to three items) 
    ____________________________________ 
    ____________________________________ 
    ____________________________________ 
 
Dues:   Sept/Oct $76 
 Nov/Dec $66 
 Jan/Feb $56 
 Mar/Apr $46 
 May/Jun $26   
Nametag:    $10 

 

 
 

 

Please send completed  
application and dues payment to:   
Cheryl Woods 
1740 Elm Street 
Napa, CA 94559 
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