
           HOPKINS WOMEN’S CLUB 
          APPLICATION FOR 2026 – 2027 MEMBERSHIP 

             
Date ________________ 
 
Name _______________________________________       Preferred first name _____________________ 

    
   Preferred phone (        ) ____________________ Cell   Additional phone (        ) ___________________home  

                                                                                                                                   (if interested) 
 
Address _______________________________________________________________________________ 
 
Email ___________________________________      Birthday:  Month _________________  Day ______  
          
We contact you before each meeting, how do you want to be contacted?    text    phone  (circle one) 
 
How did you learn about Hopkins Women’s Club? 
 
 
   
Your history and any special hobbies you would like to share with the Club 
( Tell us a little bit about you…your interests, where do you live, family, etc. )  

 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
( Continue on back if more space desired )  

 
Dues for the year are $40 (September 1 – May 31). If joining after January 1, $20. 

  Please complete application, make check payable to Hopkins Women’s Club and return to:   
Rosemarie Moser 1011 Feltl Ct #338  Hopkins, MN 55343  414-550-9195 

Revised 10/26 


