
09/2011 

Women's Twentieth Century Club of Eagle Rock 
5105 Hermosa Avenue, Los Angeles, CA 90041 

Mailing Address: P.O. Box 412218, Los Angeles, CA 90041 
323 478-1883 

 
MEMBERSHIP APPLICATION 

 

Name: (print clearly):                      
Address:                          

City/State/Zip:                         

Phone #:                 Alt Phone #           

Email Address:              Birthdate – Month:    _ Day:     
I prefer to receive Women’s Club information:    By email              By U.S. mail 
Please explain why you would like to join the Women's Twentieth Century Club of Eagle Rock 
and share your background (Continue on back or attach a separate sheet, if required): 

                          

                          

                          

                          

                          

                           

                           
Per our bylaws:  The name of any applicant for membership shall be endorsed by two members in good standing of 

the Club.  Each application for membership shall be delivered to the Membership Chairman and shall be read to 
the Executive Board.  A letter of welcome shall be sent to the new member by the Membership Chair, together 
with a statement for dues, upon the payment of which, the applicant becomes an active member of the Club.  
Dues are payable within 60 days of acceptance of membership. 

Name of Sponsor:                  
Name of Sponsor:                  

Annual dues are $40.00, payable in October (tax deductible, as allowed: 95-1385813).  For new 
members, dues will be prorated at $3.33 per month.  You will receive a letter from our 
membership chair stating your prorated dues amount.  **Please attach the new members' 
application fee of $15.00 to this application 
Contributions gladly accepted (tax deductible):   
 

 
 

Jocelyn Simpson, Membership/Dues Chair 
213-308-1954 / jossy88@hotmail.com 
 

Anne Wolf, President, July 2010-June 2012 
626-405-0514 / annie2away@yahoo.com 
   

Accepted for membership:               ; Application Fee:  Paid:                      
                Date            Date/Check # 

Dues:                       Paid:         _ _ 
    Prorated Amount (# of months through 10/31 X $3.33)                                           Date/ChecK #   

 Clubhouse Restoration   $__________ 
 Frackelton Shelton Educational Scholarship  

$__________ 
 Philanthropy Donation   $__________ 
        

    Home 
    Business 
    Cell 
CIRCLE ONE 

    Home 
    Business 
    Cell 
CIRCLE ONE 


