
Women’s Guild 

Resurrection 
Catholic Community 

Resurrection Parish Women’s Guild 
Membership Form 

 
Name ___________________________________________________________________________ 
 
 
Address _______________________________________________City ______________________ 
 
 
Phone (       )_________________________  Birthday:   Month _______ Day ________ 
 (best number where you can be reached) 
 
Email _________________________________________________       New      Returning 
           Member     Member 
 
Annual Dues—$10.00 paid   Cash or  Check (made payable to Resurrection Women’s Guild) 
 
Let us know what your areas of interest in service might be: 

 Board 

 Communications 

 Funeral Receptions 

 Historian 

 Hostesses 

 Luncheons (June/Dec) 

 Membership 

 Programs 

 Publicity 

 Spirituality 

 Scholarships 

 Sunshine 

 Bake Sale (Dec) 

 Tea/Fashion Show (April) 

 Other (please specify): 
_________________________ 


