
Brookfield Junior Woman’s Club
Membership Form

Name:  _________________________________________________________________

Address:  ______________________________________________________________

________________________________________________________________________

Phone:  _________________________________________________________________

e-mail:  _________________________________________________________________

Birthday:  _______________________________________________

Occupation:  ____________________________________________________________

Husband’s Name:    _______________________________________________________

Children’s Names and Birthdates:  

______ __________________________________________________

Schools your children attend:  ___________________________________________

________________________________________________________________________

Dues are $45.00 and checks should be made out to BJWC.  Please send a check to Clare Lange 
at 20800 Hunters Run Brookfield, WI 53045 or bring it to the next meeting.

Do you have a friend or neighbor who might be interested in BJWC?

Name:  ________________________________________________________________

phone:  ________________________________________________________________


