[image: image1.png]o/ Oy

Offfomer




Membership Application

*Please print clearly and legibly

Name:

Address:

City:
State:
Zip Code:
Home Phone:
Business Phone:

Cell Phone:
Email :

Date of Birth:
Place of Birth:

Marital Status (married/single/other):

Education:

Occupation:
Experiences and Training in the line of art:

Talents:

Are you willing to invest in yourself to enhance your talents? (Yes /No):

Do you have the time or are willing to make time to attain your dreams or goals? (Yes /No):
Why did you put your dreams or goals on hold?


Membership dues are $35.00 from 2008 to October 2009. Please remit your

membership to: Women of Our World

C/o Liza Yogi

48 Kamana St.

Hilo, Hawaii 96720

For more information, contact Liza at (808)341-8614 or email your application to:

womenofourworld@gmail.com or fax it to (808)-487-5229

