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The King’s Daughters

Lo— JR. MEMBERSHIP APPLICATION

For questions/information regarding joining a King’s Daughters Circle, please visit our website at www.kingsdaughters.org, or call
757.668.7098.

%,

To be completed by the Prospective or New Member (please print clearly)
1 I am interested in joining a Circle. Please contact me.
] | am interested in starting a new Circle. Please contact me.
1 | am officially a new member of a Circle. Circle Name: Date Joined:

[ I would like to receive a membership information packet

Name:
Last First M.1.
Address:
City: State: Zip:
Phone: 0 Home O Cell O Work Phone: O Home O Cell O Work
Email:
Nickname preferred to be called: Date of Birth:
MM/DD/YYYY

High School/Middle School:

Year of Graduation:
Parent/Guardian Name:
Phone/Email:

Who/what influenced you the most to join The King’s Daughters?

Please list any other organizations and/or community service activities you are involved in:

The King’s Daughter you were referred by (if applicable):

Date Signed: Signature:

Submit completed form to:
The King's Daughters Office | 601 Children's Lane, 2" floor | Norfolk, VA 23507 | Tel: 757.668.7098
Fax: 757.668.8907 | Email: info@kingsdaughters.org
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