Weadowlark Service Leaque
b

Thank you for your interest in applying for memibership in Meadowlark Service League (MSL).
Please complete the application so that the MSL Membership committee can evaluate it prior fo
submitting your name to the General Membership.

NAME

ADDRESS

PHONE NUMBER (s) E-MAIL

OCCUPATION

EMPLOYER TELEPHONE

RESIDENT OF CAMARILLO  (#) YEARS

HUSBAND'S NAME

CHILDREN/AGES

WHAT MSL FUNCTIONS AND/OR FUNDRAISERS HAVE YOU ATTENDED?

OTHER AFFILIATIONS (PAST AND PRESENT)

INTERESTS/HOBBIES

Please retum completed application to your sponsor ds soon as possible, as MSL Membership must
receive it no later than March 15. If there are more applicants than there are openings, priority
consideration will be given to applications based upon datfe of submittal.

THE REVERSE SIDE TO BE COMPLETED BY YOUR SPONSOR.
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THIS SIDE TO BE COMPLETED BY YOUR SPONSOR.

Please indicate why you think the applicant would be a good member:

SPONSOR'S NAME DATE

CO-SPONSOR(S), IF ANY

Thank you, Meadowlark, for sponsoring a potential new member. Please retumn this
application to Membership Chairperson by March 151h.

DATE RECEIVED BY MEMBERSHIP CHAIRPERSON




