
 

3320 Monroe Street, Carlsbad, CA 92008 

Application for Membership 

Date:  _________ 

 

The Woman’s Club of Carlsbad is pleased to consider your application for membership. 

• As we are a service organization, in addition to our social time, we raise funds for 

scholarships and other philanthropic purposes. 

• Members are required to be active in club projects and activities. 

• Therefore, to better understand how the club can serve your interests while 

understanding how you can serve the local community through your participation  

in WCC’s philanthropies and volunteer activities, please let us know: 

In a few words, why did you join the Woman’s Club of Carlsbad? ___________________________ 
_______________________________________________________________________________________ 
 
List any previous philanthropic associations you were involved with in the past:  ___________ 
______________________________________________________________________________________ 
 
What special talents, skills or ideas do you have that you would be willing to share:  ________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

WCC New Membership Fee:   

 $50 - Annual Active Membership             $15 - New Member one-time processing fee 

 

Name: _______________________________________________Spouse’s Name: __________________ 

Address: _____________________________________________________________________________ 

City & Zip Code: _______________________________________________________________ 

Home Ph # __________________________   Cell Ph #: ____________________________ Text: Yes/No 

Email: _______________________________________________________________________________ 

Birth Date (Month/Day): ___________ 

Note:  Membership fee must accompany this application 

Membership Fee Paid…Date:  __________________   Cash/Check:  _____________________________  


