
             M E M B E R SH I P A PPL I C A T I ON 
 

 
 
 
Name:  _________________________________________________   Date:  ______________ 
 
M ember ship C ategor y:   
 
    V oting :           ____ $80, includes $60 annual dues + $20 new member fee 
     ($50 Dec. thru March, includes $30 annual dues + $20 new member fee) 
    Attend a minimum of 6 Regular monthly meetings & serve on 1 or more committees 
 
    Non-V oting:   _____ $105, includes $85 annual dues + $20 new member fee 
                         ($62.50 Dec. thru March, includes $42.50 dues + $20 new member fee) 
                          Meeting attendance optional, participation encouraged 
 
A ddr ess:  ___________________________________________________________________ 
  _________________________________________________  Z ip:  _____________ 
 
Phones:  H ome:   _____________________ W or k:  _______________________________ 
                        C ell:   _____________________        F ax:      _______________________________ 
 
E -mail:    ________________________________ 
 
E mer gency C ontact:   ________________  R elationship:  ________   Phone:   _______________ 
 
B ir thday:  (M M /DD)   ____________    Spouse’ s Name:   ________________________________  
 
I  hear d about A ssistance L eague thr ough:   __________________________________________ 
 
R eason for  joining:   _____________________________________________________________ 
_______________________________________________________________________________ 
 

 SK I L L S / I NT E R E ST S   C ir cle all that apply 
 
Ar ts &  C r afts C ooking C alligr aphy Photogr aphy 

W r iting G r ant W r iting Office/Admin F inance 

C omputer  Skills Data E ntr y R esear ch M ar keting 

Str ategic Planning M eeting Ar r angements E vent Planning Display/E xhibits 

Public Speaking M usic/E nter tainment Soliciting Donations F or eign L anguage 

 
Other  skills/inter ests, please explain:  
______________________________________________________________________________________ 
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 Past and pr esent pr ofessional/ life exper iences:  
 
 
 
 
 
Past and pr esent community / volunteer  exper ience:  

 
 
 
  

F amily I nfor mation:  
 
 
 
 
Spouse’ s Occupation:  
 
 
H ave you been convicted of or  pleaded no contest to a felony within the last five year s?  
Y es_______  No_______    I f yes, please explain:  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
I  cer tify that infor mation contained in this application is tr ue and complete. I  under stand that false 
infor mation may be gr ounds for  denying member ship in the or ganization or  for  immediate ter mination 
of member ship at any point in the futur e. I  author ize the ver ification of any or  all infor mation listed 
above. 

Signatur e:  _____________________________________   Date:  ____________________ 

 
Send completed for m and check payable to A L G C  to:  
 
M E M B E R SH I P C H A I R M A N 
A SSI ST A NC E  L E A G UE  
1057 M E T A  DR I V E  
C I NC I NNA T I , OH   45237  
 
Phone:      (513) 221-4447 
E mail:       algc@ fuse.net 
W ebsite:   www.assistanceleaguecincinnati.or g      revised 4/25/2011 

mailto:algc@fuse.net�
http://www.assistanceleaguecincinnati.org/�
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