
 
 
First Name:   ________________________________________________ 
 
Last Name:   ________________________________________________ 
 
Affiliation/Organization: ________________________________________________ 
 
Mailing Address:   ________________________________________________ 
 
City/Prov/Postal Code:  ________________________________________________ 
 
Telephone (h/w/c):   ________________________________________________ 
 
E-mail address:   ________________________________________________ 
 
q I have enclosed the $5 membership fee  
q I am a new member  
q I am renewing my membership 
 
________________________________  ______________________________ 
Signature      Date 
 
 
Annual membership fee is $5.  Memberships can be purchased throughout the year and may 
be mailed to: 170 Cashin Avenue Ext., St. John’s, NL, A1E 3B6.  All paid members are 
entitled to vote at the Annual General Meeting.  Annual memberships expire on the last day 
before the Annual General Meeting.  Payment by cheque should be made payable to St. 
John’s Status of Women Council.   
 
 
 
 

 
For office use only: 

¨ $5 Payment Received   
¨ Date _________________________________________________  
¨ Received by ___________________________________________  
¨ Signature _____________________________________________ 
¨ Contact info & fees paid added/updated in SJSWC’s database? (initials _______ / date _______) 
¨ Email address added/updated on SJSWC group email list? (initials _______ / date _______) 

 

St. John’s Status of Women Council  
2011-2012 Membership Form 


