
 

Westfield Woman’s Club, Inc. 
Membership Application 

Date: 	  ________________ 

Name:  	 ___________________________________________________ 

Address:    ____________________________________________________ 
	 	  
	 	 ____________________________________________________ 

Phone:	 ___________________________       Preferred contact: 	 	
	 	 	 	 	 	 	 	     (circle) 

Email:	 ___________________________       Text     Call     Email 

Special Interests or Clubs You’re Interested In: 

___________________________________________________________ 

Please email or mail membership application and 
someone will be happy to contact you. 

For more information about membership contact: 

Carol Caldwell Kelly 

wwc28court@gmail.com

Westfield Woman’s Club, Inc. 
P. O. Box 651, Westfield, MA 01086    
www.westfieldwomansclub.com

http://www.westfieldwomansclub.com
mailto:wwc28court@gmail.com

