The American Women’s Club (AWC) in Denmark

New Member Application (revised 11 December 2018)
	Name
	     
Last
	     
First
	     
Middle

	Address
	     
	City & Postcode
	     

	Home phone
	     
	Work
	     
	Cell phone 
	     

	E-mail
	
	
	
	
	

	Skype
	
	   Sex 
	Male FORMCHECKBOX 
 Female FORMCHECKBOX 

	Date of Birth
	                   
Day           Month       Year 

	Citizenship
	     
	Occupation or Education
	     

	Volunteer Background or Positions
	     

	Spouse’s Name
	     
	Citizenship
	     

	Spouse’s Occupation/Company
	     

	Do you have children?

If you need more space, please use the comments section at the bottom of this document


	Yes   

No    
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Children’s Names 
	Year of Birth(s) 
	Current School 

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	How did you hear about the AWC?
	     
(Cell will expand to accommodate additional text)

	Residency status: 
	 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary
	If temporary, how long

 is your planned stay?
	      
 FORMCHECKBOX 
Unknown
	When did you arrive in Denmark?
	            
Mo.         Year

	What do you consider your home state or country?
	     
	Are you currently a FAWCO member?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If yes, where is your affiliate club?
	     

	Other club memberships:
	     

	I am interested in the following club activities or functions:
(Please check all boxes that apply to you)
	Day   FORMCHECKBOX 
 Evening  FORMCHECKBOX 
 

	 Danish culture and history  FORMCHECKBOX 
 
	Exercise  FORMCHECKBOX 

	Family/Kids’ activities  FORMCHECKBOX 

	 Book club  FORMCHECKBOX 

	Mah Jong/Bridge  FORMCHECKBOX 


	Fundraising  FORMCHECKBOX 

	Handicrafts  FORMCHECKBOX 
  
	           

(List programs above)  

	Hosting Activities  FORMCHECKBOX 

	Please list other special

 interest(s):      

	Comments     
                       (Please use this space for any additional information or comments)


Membership dues (check one): 
Annual

300 DKK   FORMCHECKBOX 

Annual over age 70
200 DKK   FORMCHECKBOX 

1 March - 1 Sept
150 DKK   FORMCHECKBOX 
 
Payment: Giro/Bank (Reg. 3336 Acct. 302-3478)        Date Paid                   
Please fill out the Word document and mail the application to:

AWC at membership@awcdenmark.org or  awcdenmark@gmail.com
