Auxiliary of the Little Sisters of the Poor Please
y Membership Application 2017 provide
( Please Return by November 16 to be a photo.
in the 2017 Membership Booklet
(Headshot
1. Check one of the following: only).
U Iapprove the photo shown here for the booklet.
U I will email or mail a photo for the booklet. (dvsanpedro@littlesistersofthepoor.org)
U I do not wish to have my picture in the booklet. (To exclude photo, check here)
2. Complete/correct the following: (If information is accurate, check here ___ and return.)
Prefix First Name Nick Name Last Name Formal Address
Address Birth Month and Day Year Joined the Auxiliary
City, State Zip
Phone Fax Cell Email

3. Select your Membership Level for the next year:

Dues Enclosed Amt.
Active Member : Supports fundraising projects through committee leadership and participation. Is $25.00
eligible to vote and hold office. Attends General Membership Meetings.
Associate Member : Supports fundraising projects. Is eligible to vote and hold office. May attend $50.00
General Membership Meetings.
Special Donor : Supports fundraising projects. May attend General Membership Meetings. $150.00
Life Member : One time payment. Supports fundraising projects. May attend General Meetings. $500.00
4. Check any and all areas where you will volunteer.
GENERAL MEETING ANNUAL EVENT AUCTION JOBS DAY OF EVENT
U Set Up U Mailing Committee U Item Solicitations URegistration Committee
U Clean UP U Reservation Receipts | d Catalog Data Entry UCredit Card Committee

U Reception Table

U Choir of Angels Receipts

U Catalog Mailing

U Bar Ticket Sales

U Speaker Ideas

U Paddle Making

U Item Staging

U Raffle Ticket Sales

U Mass Lector

U Decorations

U Setup on Site

U Runners

U Eucharistic Minister

U Closing and Pickup

5. Please review, sign and return to the Auxiliary of LSP by November 16, 2016 to be included in the Mem-
bership Booklet for 2017. Mail to: Millicent Borgarding, 2224 Alma, SanPedro, CA 90732 or Betty Zuilani,
2015 Mt. Shasta Dr., San Pedro, CA 90731

Signature:

Date:




