[image: ]Women’s Guild
Membership Application
 Name: ___________________________________________________________________________________
Street Address_______________________________________________________________
City:	    State ________________  Zip:______________________
Phone:		  Cell Phone:___________________________________
Email:_______________________________________________________________________
Seasonal Address: __________________________________________________________

  New  ____    Update Information   ___   Parish Affiliation   SJA   _____  OLOL _____
Participation Interest:

________________ Serve on a committee
________________ I don’t have Internet access and need a “Phone Buddy”
________________ Be a “Phone Buddy”
________________ Need transportation to meetings
________________ Provide transportation to meetings
________________ Other (specify)____________________________________


Please send completed membership applications to: 
SJA Women’s Guild, Saint Joan of Arc Church, 61 Canal Road, Orleans, MA 02653 
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