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LAS AMIGAS, INC. 

NEW MEMBER APPLICATION









CHAPTER
1. Applicant’s Name

2. Address

 


NUMBER

STREET


CITY

STATE


ZIP

3.
Telephone





Home





Work






Fax





Email

4,
Occupation

5. Place of Employment

6. Employer’s Address

7.  
Marital Status
Spouse Name
Children __________________

8.
Date of Birth

9.
How did you hear about Las Amigas?

10.
Are you a former Las Amigas member?  Yes
No

11.
Sponsor’s Name (Las Amigas Member)


Name of Chapter if Different

12.
List your hobbies and interests: 



13.
What special skill(s), talent(s), and background do you possess that would contribute to your eligibility for officership or participation as a committee member?


14.
List other organizations, churches, etc. of which you are affiliated.


15.
Are you willing to fulfill all obligations and abide by the rules and regulations of this organization if you are accepted as a member?   Yes
No

If accepted as a member, I pledge to follow the rules and regulations established by Las Amigas, Inc.

Signature
Date _________________________

Installation Date
Note:    A copy of this application will be mailed to the National Vice President, Las Amigas, Inc.
