
Watsonville Woman’s Club 
Women committed to making a difference 

Application For Membership   

Name: ________________________________________________________________

Address: ______________________________________________________________

City/State: ______________________________________ Zip: ___________________

D.O.B.: ______________ Phone: ___________________ Cell: ___________________

Email: ________________________________________________________________

Martial Status: Married ________ Single ________Widow ________ Decline ________

Personal Interests: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Why you want to join our club? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

How many years you have been in Watsonville? _______________________________

Sponsored by: __________________________________________________________

Date Accepted: _________________

Signature: _________________________ Date:_____________________


