
THE WOMAN’S CLUB OF LARCHMONT, INC.
MEMBERSHIP APPLICATION

Please print your name, address, preferred telephone number  
and email address to be printed in the Yearbook.

Name ________________________________________________________

Address _ _____________________________________________________

Telephone/Cell Number _ ________________________________________

Email _ _______________________________________________________

Past work, areas of interest, and volunteer experiences:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

I would like to join the following committees (check as many as you wish):

___ American Home Luncheon	 ___ Philanthropy	 ___Tea Table

___ Book Discussion	 ___ Programs	 ___Technical Support

___ Book & Author Luncheon	 ___ Publicity	 ___ Ways & Means Fundraising

Signature: _____________________________ 	 Date: __________________

Proposed by: __________________________ 	 Date: __________________

Seconded by: __________________________ 	 Date: __________________

A check for $80 should accompany this application and be given to the 
Membership Chair of the Club. Make a check payable to The Woman’s 
Club of Larchmont, Inc. Please send it to:

Theresa Fanelli 
50 Park Ave. 

Larchmont, NY 10538 
Tel # 914-403-2388

Membership Dues: Full-Year Membership (June 1 – May 31): $70.00 + a 
one-time $10.00 joining fee. (Total: $80.00 when you first join.)

Joining Mid-Year (January 1 – May 31): only $45.00 total (includes the 
$10.00 joining fee). If you join between January and May, you pay less for 
the first year but then renew at the full rate ($70) in June.


