MEMBERSHIP QUALIFICATIONS
SENIOR ACTIVE MEMBER

A woman, twenty-one years of age or over, who pays full dues, shall be a Senior Active Member. Senior Active Members may vote, sponsor nominees for membership, be elected to the Club’s Board of Trustees and hold office.
SENIOR INTRODUCTORY MEMBERSHIP

An individual twenty-one years of age or over, who has never been a member of the Club is eligible and will have all the privileges of Senior Active Membership. Membership renewal will be at the current Senior Active rate.
JUNIOR ACTIVE MEMBER
A woman, twenty-one years of age or over but less than forty years of age before September 1; or, age not withstanding, a woman with children 12 years of age or under, who pays dues, shall be a Junior Active Member. Junior Active Members shall neither vote nor be elected to serve on the Board of Trustees.

MEN’S ASSOCIATE MEMBER

A man, twenty-one years of age or over, who pays dues, shall be a Men’s Associate Member. A Men’s Associate Member may use the dining rooms and participate in Club activities with guest privileges. A Men’s Associate Member shall not vote or hold office.
DINING MEMBERSHIP
An individual twenty-one years of age or over, employed full time (working 32 hours or more a week), who pays dues, is eligible for a Dining Membership. A Dining Membership Member may have dining privileges for all meals, attend special events and other Club functions but may attend Sections only as a guest on guest days, may reserve a room for a luncheon or dinner and may reserve a room for a meeting for a fee when a meal is not included. A Dining Membership Member shall not vote or hold office. 
NOMINEE INFORMATION





Date ________________

To the Chairman of the Membership Committee of Akron Woman’s City Club:

I (your signature) _____________________________________________________
request consideration for  ___ Senior   ___ Senior  Introductory Membership         ___ Junior  ___ Men’s Associate Membership  ___ Dining Membership in the Akron Woman’s City Club.

___________________________________________________________________
(please print)  First Name

M.I.

Last Name

Home Address ______________________________________________________



Street Address

___________________________________________________________________
       City



State

Zip Code

Length of residence in Akron area ______________________________________

Home Phone ____________________   E-mail Address _____________________
Date of Birth _______________________________________________________
High School ________________________________________________________
College ____________________________________________________________
Name and age of children (if applicable) _________________________________
__________________________________________________________________
Your occupation (if applicable) ________________________________________
Your employer (if applicable) _________________________________________
Your business phone (if applicable) ____________________________________
Your spouse’s name _________________________________________________

Spouse’s occupation ________________________________________________
Memberships in clubs & organizations __________________________________
__________________________________________________________________
Activities (and if applying for Senior Active Membership list Sections) of AWCC that interest you _____________________________________________________
___________________________________________________________________________

___________________________________________________________________________







Initiation
Annual 

   Fee     
  Dues
Senior Active Membership

Waived

$ 900.00
Senior Intro. Membership

Waived

$ 375.00
Junior Active Membership

Waived

$ 565.00

Men’s Associate Membership

Waived

$ 765.00

Dining Membership


Waived

$ 405.00

The Club’s membership year is September 1 through August 31. When a member commits to membership, she/he has contracted to pay dues for the entire membership year. In accordance with the bylaws dues may be paid annually, semi-annually, or quarterly.
Change in membership status or discontinuation of membership should occur at the start of the next membership year. However, exceptions will be considered and granted upon approval of the board of trustees. 
___________________________________

_________



Signature



    Date

Sponsored by _______________________________________

Address ___________________________________________

___________________________________________________

A sponsor must be an active member of the Akron Woman’s City Club for at least one year. (If you do not have a sponsor, leave this section blank. A sponsor will be provided.)
RETURN TO:  Akron Woman’s City Club to the attention of the Membership Chairman

NOMINATION FORM FOR MEMBERSHIP
in

Akron Woman’s City Club
732 West Exchange Street

Akron, OH  44302

(330) 762-6261

www.akronwomanscityclub.org
Founded in 1923 the Akron Woman’s City Club maintains 
an historic campus, which serves as a facility for 
philanthropic, educational, cultural, civic and social 
activities for the enrichment of its members and the 
community.
