
New Member Application

Return To: The Junior League of Pittsburgh, Inc.
Attn: Corresponding Secretary
333 E. Carson Street
Suite 531
Pittsburgh, PA 15219
Fax: 412-488-9271

Response Deadline: August 31, 2010

Breakdown of Provisional Dues:
Junior League of Pittsburgh Dues $100.00
Association of Junior Leagues International Dues $ 35.00
Provisional Course Fee $ 50.00
Total $185.00

Your check should be made payable to: The Junior League of Pittsburgh, Inc.
Refunds, excluding course fee, will not be made to Provisionals after 9/30/10.

Along with your name, please check the appropriate space to accept or decline your
Provisional membership:

Name:_________________________________________________________________________
_____ I would like to become a Provisional member and participate in the
Fall 2010 Provisional Course. I have enclosed a check for $185.00 to cover dues and
fees for the 2010-2011 League year.

_____ I would like to become a Provisional member and participate in the
Fall 2010 Provisional Course. I would like to charge my $185.00 dues and fees on
___ Visa or ___ Master Card for the 2010-2011 League year.

Name as it appears on the card: _______________________________________

Account Number:
________________________________________________________
Expiration Date: _____/_____/________

Signature (necessary if charging):
_________________________________________

Phone Number: (_____)_______________________

PLEASE fill out the MEMBERSHIP PROFILE FORM on page 2 and 3 and include it
with your application.



_____ I do not wish to become a Provisional member at this time, however;
please keep my name on your mailing list for future events. Please include your
address below.
Address:
__________________________________________________________________

MEMBERSHIP PROFILE
PLEASE PRINT and fill out the following information so that our database will be as
current as possible.

How did you hear about the Junior League of Pittsburgh (Discover Pittsburgh, Designers’
Show House, Recruitment Event, League Member Referral, etc.)?
_____________________________________________________________________________
First Name:
___________________________________________________________________
Middle Name/
Initial:_____________________________________________________________
Last Name:
___________________________________________________________________
Nickname:
_____________________________________________________________________
Maiden Name:
_________________________________________________________________
Spouse’s Name:
________________________________________________________________

Mailing Name (how you would like your mail addressed):
_____________________________________________________________________________

How would you like your name to appear in the Year Book?
_____________________________________________________________________________
Ex: Brown, “Sally” Sara Jones (Mrs. John R. Jr.)—Brown, Sara Jones (Mrs. John R.
Jr.)—Brown, Sara Jones—Dr. etc.

Mailing Address:
_______________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Email Address:
_________________________________________________________________
Home Phone: (_____)_____________________

Work Phone: (_____)_____________________



Will you accept calls at work? __________
Cell Phone: (_____)_____________________

Years a Pittsburgh Resident: ______________
Date of Birth______/________/_______

Geographic Region in Which You Reside? ______North; ______ East; ______ South;
______West

Availability Preference (daytime, evening, weekend):
_____________________________________________________________________________

Children and Ages:
_____________________________________________________________________________
_____________________________________________________________________________

Provisional Transfers: Original Joining League: Name
______________________Year______

Occupation:
___________________________________________________________________
Full or Part Time? __________________

Employed By (name and address):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Position:
_______________________________________________________________________

Are you currently a student? ______________
Name of school:
________________________________________________________________
Field of Study:
__________________________________________________________________

Former Schooling and Name of School:
______________________________________________________________________________
Degree:
_______________________________________________________________________
Field of Study:
__________________________________________________________________



PLEASE ANSWER BELOW OR USE THE BACK TO COMPLETE THE FOLLOWING
QUESTIONS

Current commitments in other community groups or volunteer services:

Hobbies, talents, special interests:

Provisional Transfers: Requirements fulfilled so far:
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