
      
APPLICATION FOR MEMBERSHIP 2009-2010 

WESTPORT YOUNG WOMAN’S LEAGUE 
 
The Westport Young Woman’s League is a non-profit philanthropic organization of women committed to promoting a sense of 
community through volunteerism, social activities and fundraising for local charities. Our membership drive runs from June 1 until 
September 16.  In order to apply, you must be a resident of Westport and be between the ages of 21 and 50. 
 
Once completed, please return application with a check for $100.00 (payable to WYWL) postmarked between June 1st and 
Sept. 16th to VP Membership, WYWL, 44 Imperial Avenue, Westport, CT 06880.  Applications are accepted on a first-come first-
served basis.  Once the membership quota has been met, all others will be placed on a waiting list.                                  
 
Name: _________________________________________ Home Phone: ____________________________________________ 
                           (Full name and nickname if desired) 
Street Address: _________________________________ Cell Phone: ______________________________________________  
    
Town ________________________________________ When did you move to Westport? ___________________________ 
               
_____________________________________________ From Where? ____________________________________________ 
                   
Date of Birth: __________________________________  E-Mail Address: __________________________________________ 
                                  (Month/Day/Year)    
    Any children? Please list names, birthdates, and schools attending: 
If married, Husband’s name: ______________________ ________________________________________________________                                         
                                   (Full and nickname if desired) ________________________________________________________ 
 

Check here if house is on the Westport tax rolls (    )  ________________________________________________________ 
          
Employment: 
Current Occupation:                             Full or Part-time____________________ 
 
Employer:___________________________________ Address: ____________________________________________________ 

Office Phone:                                                                       Do you want office phone listed in WYWL handbook? _______________ 

Previous Occupation:_________________________________________________________________________________________ 
 
Education: 
Degree(s) in: _______________________________________________________________________________________________ 
  
Do you attend school now? ____________ School and Field of Study: _____________________________________ 
 
Volunteer Experience: 
What other volunteer experiences have you had? __________________________________________________________________ 
 

__________________________________________________________________________________________________________ 
 
Have you had an active role in any charitable events? Please specify: __________________________________________________ 
 
Program Area: 
What League activities are you most interested in pursuing?  (Please rank 1-5) 
 

___Social Activities – developing friendships 
___Community Service – such as Cooking for the homeless, Volunteering at the Senior Center, Holiday gifts for the needy 
___Ways & Means Process – researching agencies to decide on League funding 
___Charitable Events – The Creative Arts Festival, The Minute Man Race 
___Other, Specify:______________________________________________ 
 
Please list League members you already know: _____________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

How did you find out about the League?  (Newspaper, other League member):_____________________________________________ 
 

Are you joining with a friend now? List Name(s): ___________________________________________________________________ 


