
Membership Application  2024-2025

PLEASE COMPLETE FORM AND RETURN WITH MEMBERSHIP DUES  
Payable to: Wilton Lyndeborough Women’s Club  
Mail to:  Wilton Lyndeborough Women’s Club, PO Box 607, Wilton, NH 03086 

$25.00 Annual Membership             Prorated Fee: July – December $12.50 
WLWC Membership Year January 1st thru December 31st   (Renewable in December) 

Name:  ______________________________________________________    Date: __________ 

Address: ___________________________________________________________  
(If you have a P.O. address, please give street address also.) 

Phone:  __________________________   Cell Phone: _________________________ 

Email:  _______________________________________________________________________ 

I would be interested in serving on the following committees (no obligation if checked): 

______ Education/Scholarship   ______ Event Planning/Party Committee 

______ Hospitality  ______ Ways and Means (Fund Raising)  

______ Membership     ______  Giving Tree/Christmas Toy Drive 

______ Publicity 

Wilton Lyndeborough Women’s Club is a tax-exempt 501(C)(3) nonprofit organization. 
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