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Name:
First Last Preferred Name
Spouse Name:
First Last Preferred Name
Address:
Street City, State, Zip
Phone: Email:
Ok, to list your contact information and spouse’s name in the Guild Directory: Yes No

Please check all areas that describe your desire to become an engaged Guild Member:

FUNDRAISING
Big Hair Ball Oyster Roast

MEMBERSHIP APPRECIATION

Fall Kick-Off Holiday Happening
LEADERSHIP

Chair a Committee Chair an Event Serve as a Guild Officer
HOSPITALITY

Host a Meeting in Your Home Provide Lunch for Healthy Start Workshop

Coordinate Refreshments for a Meeting

PLEASE SHARE YOUR TALENTS

______ Art/Graphic Design ______ Finance/Accounting ____ Fundraising
__ EventPlanning __ Flower Arranging __ Membership Development
_______ Photography ___ Sales _____ Public Speaking
Other
Please list:

PLEASE SUBMIT COMPLETED FORM TO: Family Service of Greensboro Foundation, Attn: Heather, 902 Bonner Drive,
Jamestown, NC 27282. Please include check for dues ($50) if not already paid online.

Membership Type (check one)
Renewal: Active Supportive*
New Member:

*Supportive members are interested in Guild endeavors but choose not to be active.



