St. Thomas More Catholic Women’s League
Annual Membership and Renewal Form

Year 2022
|:|New |:|Renewal I:lTranSfer(Parish,City) CWL ID#
Last Name First Name
Address Postal Code
Telephone: Home# Cell#
Birthday (Month/Day) Email Address

Preferred communication: |:|Home# |:|Cell# |:|Email
Newsletter Delivery Options: DEmaiI/PDF |:|Mailed hard copy

All information is for CWL use ONLY

|:| I would like a ride to CWL events

[ ]Do not distribute my name and personal information to CWL members
|:| Do not use any photos taken of me at CWL events

What Standing Committee are you interested in being involved with?

Christian Family Life Membership/Organization Communications
Resolutions & Legislation Community Life Spiritual Development
Health and Education Mentorship None at this time

Do you have any suggestions for meetings? Guest Speakers?

Membership fee: $30/Year

Payment Options:| |Cash Cheque (Payable to St. Thomas More CWL)
Etransfer (to stmcwl@gmail.com)

Please complete the membership form and drop in collection basket at Mass,
mail to Theresa Seraphim: 7, 12940 - 118 Avenue N.W., Edmonton, AB. T5L 2L4
or send online completed form to stmcwl@gmail.com.

Date Signature

For more information please call Theresa Seraphim at 587-987-7915 or email
stmcwl@gmail.com

Chairperson Use Only

Date received Receipt# Cheque# Receipt sent
Submitted to National Batch#
Orientation Attended Insignia Pin Presented

September 2021
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