
JUNIOR WOMAN’S CLUB OF MEQUON-THIENSVILLE 
NEW MEMBER INFORMATION SHEET 

 
 

Name: _______________________________________________________ 
 
Home Phone: ____________________  Work Phone: _________________ 
 
Cell Phone: ______________________  E-mail: _____________________ 
 
Birthday: ________________________  Spouse’s Name: ______________ 
 
Address: _____________________________________________________ 
 
Children’s Names & Birthdates (month/year): _______________________ 
 
 
Occupation: ___________________________________________________ 
 
Field of Study/Training: _________________________________________ 
 
Hobbies & Interests: ____________________________________________ 
 
Indicate if Moved From Another Area: _____________________________ 
 
Additional Info (Where you attended school, Where you are from, etc…) :  
 
_____________________________________________________________ 
 
What do You Look Forward to Participating in as a Junior? _____________ 
 
 _____________________________________________________________ 
 
 
For Membership Committee Use: 
 
Date Joined: ______________  Paid: _____________ Check # __________ 


