
Sutter Creek Woman’s Club

Established 1909

MEMBERSHIP APPLICATION

Name______________________________ Husband’s name__________________

Mailing Address_____________________________________________________

Street Address (if different)_____________________________________________

City__________________________________      Zip Code_______________

Phone Number (home)________________________(work)________________

E-mail  address___________________________________________________

Birthday (month and day) ____________________________________

Hobbies/Interests_________________________________________________

Special Talents ___________________________________________________

How did you hear about SCWC?__________________________________________

Mail completed application form and a check payable to Sutter Creek Woman’s Club in
the amount of $25  ($12.50 if joining between Jan. 1 and May 1) to:

Lorraine Daniels, SCWC Membership
345 Sutter Crest East
Sutter Creek, CA  95685
E-mail:  bdldsc@goldrush.com


