JUNIOR LEAGUE OF ALBUQUERQUE
APPLICATION FOR NEW MEMBER CLASS MEMBERSHIP

(Please print clearly)
NAME
Miss MRs. Ms. Dr.

LAST NAME FIRST NAME M.1. MAIDEN NAME

HOME INFORMATION
COMPLETE MAILING ADDRESS:

PHONE CELL FAX EmMAIL
D.O.B. AGE HOW LONG HAVE YOU LIVED IN NEw MEXICO?
SPOUSE’S/SIGNIFICANT OTHER’S NAME CHILDREN’S NAMES AND AGES

EDUCATION & EMPLOYMENT INFORMATION
EMPLOYER OCCUPATION

BUSINESS PHONE FAX WORK EMAIL
WOULD YOU PREFER US TO EMAIL YOU AT HOME OR AT WORK?
LEVEL OF EDUCATION ScHooL(S) DEGREE(S)/MAJOR(S)

VOLUNTEER BACKGROUND
DID A JUNIOR LEAGUE OF ALBUQUERQUE MEMBER REFER YOU? (CIRCLE ONE)

YES |F SO, PLEASE IDENTIFY HER:
No IF NOT, HOW DID YOU BECOME AWARE OF OUR ORGANIZATION?

HOw WOULD YOU LIKE TO IMPACT THE COMMUNITY THROUGH THE JUNIOR LEAGUE OF
ALBUQUERQUE?

WHAT TALENTS, TRAINING OR EXPERTISE WOULD YOU BE WILLING TO SHARE WITH THE
LEAGUE AND THE COMMUNITY?



PAYMENT INFORMATION

| HAVE ENCLOSED A $150 NON-REFUNDABLE CHECK MADE PAYABLE TO THE
JUNIOR LEAGUE OF ALBUQUERQUE.

| PREFER TO PAY THE $150 NON-REFUNDABLE FEE BY CREDIT CARD. PLEASE USE
THE FOLLOWING INFORMATION:

VISA MASTERCARD CARD NUMBER Exp. DATE

APPLICANT’S STATEMENT OF COMMITMENT
THE JUNIOR LEAGUE OF ALBUQUERQUE REQUIRES THAT PROSPECTIVE MEMBERS ATTEND
THE PROVISIONAL COURSE AS SCHEDULED, FULFILL THE DONE-IN-A-DAY VOLUNTEER
REQUIREMENTS AND MEET ALL FINANCIAL RESPONSIBILITIES. AFTER REVIEWING AND
CONSIDERING THE INFORMATION PROVIDED, | FEEL THAT | UNDERSTAND THE
REQUIREMENTS OF THE PROVISIONAL COURSE AND THE TIME AND RESOURCE
COMMITMENTS OF ACTIVE MEMBERSHIP. UPON COMPLETION OF MY PROVISIONAL YEAR |
INTEND TO BECOME AN ACTIVE MEMBER OF THE JUNIOR LEAGUE OF ALBUQUERQUE.

SIGNATURE OF APPLICANT DATE

THE APPLICATION DEADLINE IS AUGUST 15th FOR ADMISSION INTO THE 2008-09
NEW MEMBER CLASS.

MAIL TO: JUNIOR LEAGUE OF ALBUQUERQUE, 3900 OSUNA ROAD NE, SUITE 128,
ALBUQUERQUE, N.M. 87109



