MEMBERSHIP APPLICATION FORM

Become a Spirit of Women member and you’re doing more than just joining a club—
I I your helping yourself and your family to healthier, more informed lives.
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J L e Free or discounted admission to Spirit of Women sponsored events and health
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Membership key tag

o Free quarterly newsletter
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e All this and much more to come!

Yes!! I would like to become a member

Please enroll me in the North Central Baptist Spirit of Women Membership Program

_ Mrs. _ Ms. Miss Dr. Other

Name

Address

City State Zip

Telephone Email

Date of Birth

Are you a North Central Baptist Employee? _ YES _~ NO DEPT.

Do you consider yourself a current North Central Baptist System user? YES NO

Number of children in your household under the age of 18

Do you prefer to receive your newsletter ~_ via e-mail _ USmail
My interests:
______ Career/Education _____ Childcare _ Fashion/Beauty
_ Cooking _ Crafts __ Relationships
_ Gardening ____ Health/Fitness
Other

One-Time Lifetime Membership Fee of $20 for ages 64 and younger

Ages 65 and older, membership is free!
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Passionate people. Compassionate care. San Antonio, TX 78258
Phone 210-297-GRLS (4757)



