
Revised 2-18-23 

Placentia Round Table Women’s Club 

Membership Renewal  

2025 — 2026 

MEMBER INFORMATION – Please print clearly and PLEASE FILL OUT ALL SECTIONS 

NAME _________________________________  SPOUSE__________________  BIRTHDATE: Month/Day _________  

ADDRESS ___________________________________________  CITY/STATE/ZIP ______________________________ 

HOME PHONE _____________________ CELL ______________________ E-MAIL ____________________________  

I am renewing my membership as:  

Active ($45)___________  Golden Circle ($30)__________  Honorary__________  Sustaining ($100)__________ 

I wish to change my membership and am applying for:  

Golden Circle (After 30 ACTIVE years) $30 __________ Sustaining (After 5 ACTIVE years) $100____________ 

PAYMENT IS DUE ON OR BEFORE THE 1ST WEDNESDAY IN APRIL.  AFTER APRIL 30, THERE IS A REINSTATEMENT FEE OF $20, 
PLUS DUES.  

I UNDERSTAND THE RESPONSIBILITIES OF MEMBERSHIP, WHICH ARE: 

• Attend at least one General Meeting

• Serve on one General Meeting Luncheon Committee

• Serve on a working Ways & Means Committee

• Financially support the Major Fundraiser (Festival of Trees)

WAYS & MEANS COMMITTEE CHOICE(S): (check at least one)  

Festival of Trees: ____   Friendship Soup Mix (Prep and Sale): ____   Bunco: ____   Other Projects: ____   

LUNCHEON COMMITTEE ASSIGNMENTS: (CHOOSE SEPTEMBER THROUGH JUNE)  

First Choice is ____________________   Second Choice _________________   inconvenient month is ____________ 

SECTION CHOICE(S): (check as many as you would like)  

BOOKWORMS:______   BRIDGETTES:_______   BUNCO:_______GOURMET:_______SCRIBES:_______ 

OTHER GROUPS: BLESSING BOXES: _______HELPING HANDS: ________ SOS: SERVING OUR SISTERS: ________    

___________________________________________________  ___________________ 

Signature  Date 

 PLEASE MAKE CHECK PAYABLE TO PLACENTIA ROUND TABLE AND MAIL TO:  Diane Provenzano, 342 S. Carolina Drive 

Brea 92823  

Revised 2-3-2025 
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