St. Elizabeth’s Guild
Membership Form


Name: _________________________________________________________________________
                   First			  Middle Initial		       Last Name

Address: ______________________________________________________________________

City: ______________________________________________ Zip Code__________________

Telephone Number: _________________________________________________________

Cell Phone Number: _________________________________________________________

Email Address: _______________________________________________________________
[bookmark: _GoBack]

Annual dues are $30.00 and cover January through December.
Lifetime Membership is $250.00


Please return form and check made payable to St. Elizabeth’s Guild to:
St. Elizabeth’s Guild
Attention:  Membership Chair
Post Office Box 8394
Metairie, LA  70011
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