
Cascade Shores Women’s Club
Membership Form

Annual Dues $10.00

_____________________________________________        ________________________________________
First Name   Last Name    Spouse / Partner’s Name

________________________________________________________________________________________
Cascade Shores Address

________________________________________________________________________________________
Mailing Address  (if other)

______________________________________                   _________________________________________
Local Telephone Number                                                            Contact Telephone Number (if not local)

______________________________________                   _________________________________________
Month & Day of Birth                                                                  Email Address

Print this form and fill in the information.


