
Woman’s Life Chapter ___ 
Member Name: __________________________________ 
 

Causes I’m interested in supporting… 
1. ______________________________________________ 
2. ______________________________________________ 
3. ______________________________________________ 
 
My volunteer service project ideas… 
1. ______________________________________________ 
2. ______________________________________________ 
3. ______________________________________________ 
 
Ideas for social activities… 
1. ______________________________________________ 
2. ______________________________________________ 
3. ______________________________________________ 
 
 

Yes! I would love to host a chapter meeting either at  
my home or another location.  
If yes, which month(s)?__________________________________ 
 
Additional comments: __________________________________  
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
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