
The Woman’s Club of Erie 
Volunteer Form 

 
All members are encouraged to participate as either a chair or member of any of the committees and/or 
departments listed.  The Woman’s Club provides a diverse selection of opportunities to engage members 
while benefiting the Club and the community.  Your participation will enhance your experiences as a Club 
member and give you remarkable connections and relationships while there.  The Woman’s Club of Erie 
exists because of its members, of which you are an important part. 
 
 

Departments: ___Arts & Culture   ___Civic Engagement & Outreach   ___Education & Libraries   
___Environment   ___Domestic & Sexual Violence Awareness & Prevention   ___Health and Wellness 
___House 
 
  

Committees: 
___Auditing                                                          ___Halloween Party                                          ___Scholarship 
___Bingo    ___History                 ___Sale at the Mansion 

___By-Laws    ___Hospitality               __Spring banquet 

___Christmas in the Mansion  ___Marketing/Publicity/Social Media           ___Student Art Show 
___Docents    ___Membership/Mentoring               ___Sunday Suppers (2) 
___Finance    ___Newsletter/Distribution                ___Tours 
___Golf Tournament   ___Nominations                 ___Ways and Means 
___Grant Writing                   ___Outside Activities                ___Winter Dinner 
___Grounds    ___Philanthropy                 ___Women’s Day 
                       ___Yearbook   

 
If you have an interest in chairing any of the above, indicate that desire here. 
________________________________     ________________________________ 
 
Is there an event/activity you would like the club to do?       
_______________________________________ ___________________________________________ 

 

Please provide any updated information for your listing in the Member Yearbook. 
 

Name _______________________________________ Date of Birth ________________ 
 

Address_____________________________________________________________ 
 
City ____________________________ State ________ Zip Code ________________ 
 
Home Phone ______________________Cell Phone ____________________________ 
 

Email _______________________________________________________________ 
 

If you are away for 1 month or more during the year, provide the second address and dates away below. 
 

Address ___________________________________________  
 
City ____________________________ State ________ Zip Code _________________ 

 
Dates Away __________________________ 
 

Please return the completed form with your membership application.  


