
Application for Membership in Altrusa Club of Gig Harbor 

 

Name__________________________________________________________________________ 

Home Address___________________________________________________________________ 

City___________________________________ State _______  Zip/Postal Code______________ 

Home Phone (       )______________________ Cell Phone (       )___________________________ 

Birth Date (month/day)________/________ Email Address______________________________ 

 

 

 

 

 

Areas of Interest, Skills___________________________________________________________________ 

Club or organization affiliations (include leadership positions held)_______________________________ 

______________________________________________________________________________________ 

Additional Remarks______________________________________________________________________ 

_______________________________________________________________________________________ 

Applicant’s Signature______________________________________________________Date ___/___/___ 

Sponsor Signature #1 _____________________________________________________ Date ___/___/___ 

Member Number____________________ 

Sponsor Signature #2______________________________________________________Date ___/___/___ 

Member Number___________________ 

 

Is the proposed individual eligible for membership? ______yes _____no 

Full Year Dues:  $110  Half Year Dues:  $60 (After Jan. 1.Includes $10 initiation fee.) 

Membership Chair Approval Signature____________________________________Date______________ 

Dues/Fees Paid:  $____________________________ Check #________________________ 

Altrusa Club of Gig Harbor •  5114 Point Fosdick Dr, Ste F, PMB 175  •  Gig Harbor, WA 98335 

To Be Completed by the Applicant: (please print ) 

To Be Completed by Membership Chair:  (please print or type) 

 

Firm, corporation or organization  _________________________________________________ 

Business Location:  City __________________________State____________________________ 

Title or position_________________________ Business Phone __________________________ 

 

Optional   Information: 


