,JUNIOR LEAGUE OF DES MOINES, INC.
.J:J

Women building better communities®

Contact Information:

O | am interested in membership with JLDM.
O | am a transfer from another Junior League,
O | want to learn more about JLDM, please invite me to socials.

Name, (last, first, middle initial)

Address

City State Zip

Telephone: Home Work
Cell Birth date / /
E-mall

Preferred contact number and time of day

Employer

Work Address

Occupation

Marital Status: Osingle Omarried Odivorced Owidowed
Oseparated

Maiden name (if applicable)

Spouse’s Name

Children

Spouse’s Employer Occupation

Spouse’s Birth date

over



Contact information, page 2

Volunteer Experience:

Education:

High School

College

Degree Graduation Date

Presently attending

Hobbies and Interests:

Special Training/Talents:

How did you hear about Junior League of Des Moines?

This form can be mailed to:

JLDM

3811 Ingersoll Ave

Des Moines IA 50312

Or emailed to: info@jldesmoines.org

Or faxed to: 515-279-5646.

Please visit our web site at www.jldesmoines.org.

Thank you for your interest in Junior League and we look forward to meeting you
in the future!



