The Danish Club of Washington, D.C.,.Inc

Member ship Application (Please Print)

Membership Date of
Name: Birth:
1st Member Last First Middle Citizenship
Name of Date of
Spouse: Birth:
2nd Member  Last First Middle @#nship
Address:
Mailing  Number Street Apt# City State Zip Code
E-mail:
Telephone: Occupation:
Home Other Member Spouse
Place of
Birth:
1st Member (city, state) 2nd Member (city,efat
Names of
Children:
if under 21 Name Sex Birth date
Name Sex Birth date
Name Sex Birth date
If elected to membership, | agree to conform to thesrahd regulations of the Club as set forth in theckediof Incorporation and
Bylaws.
Signature of
Member: Date:
Signature of
Spouse: Date:

Initiation Fee:$25.00 for fiscal period in which you join. Thereafter:FAMILY: Spouses and minor childre$85; SINGLE: One
adult and minor childref820; Single and under 21 years of &fe Dues are renewable by January 1st. Please make frhyzdie
to: Danish Club of Washington, D.C., Inc.
Mail to: Maj-Lene P. Keech

4303 N 11th Street

Arlington, VA 22201

(703) 741-0760

Please indicate how you would prefer to receive the hipnewsletter: E-mail Mail
Please indicate the type of activities you are intete or may be able to assist with. Use (M) fenmber, (S) for spouse, and (Y) for
under 21 years in the appropriate spaces. Thank you!

Group Activities:

Dinners

Picnics

Children’s Events
*Cultural Events
*Qutdoor Activities
Christmas Bazaar
*QOther

* |f preference, indicate type.

Personal Qualifications:

Administration

Newsletter

*Entertainment

Clean-up

Embroidery

Public Speaking

Event Planning

Photography

Music
Finance
Audio/Video
Arts & Crafts
*Decorating
*Cooking
Transportation
Computers
*Other



