
Women's Club

Membership Form

Year __________

Circle  One:  

Preferred Mass Time: 

CASH: DATE DUES PAID: 

State, Zip Code:

New MemberCurrent Member

I agree to share my email address and phone number with other GAWC members: (circle one)     Yes      or      No

Officers use only

Member's Birthday (mo/date):

Spouse / Partner:

Name:

Address:

Home Email Address:

MISSION STATEMENT:

Our mission is to enable the women of Guardian Angels Church to grow together Spiritually and Socially, and to 

provide Service to the Parish community.

OBJECTIVE:

To promote the deepening of the faith of our members through reflection, prayer, and service.

To aid and maintain certain projects of benefit to the parish community.

To bring the women of the parish together with social activities.

CHECK:

Phone Number:

Saturday 4:30pm Sunday 8:30am Sunday 11:00am

Please submit $5.00 annual dues to the GAWC Secretary. (checks payable to GAWC).

Order name tag

Membership Form as of 8.1.2026


