
 
Membership Form 

Name: (Please print) 

My primary circle will be (check one): 

 Day Circle 1 (normally the 2nd Monday of each month @ 9:30 am – see calendar for dates) 

 Day Circle 2 (normally the 2nd Tuesday of each month @ 9:30 am – see calendar for dates) 

 Night Circle (normally the 2nd Monday of each month @ 7:30 pm – see calendar for dates) 

Phone Number: 

E-mail Address: 

 Phone 
 

 Phone 

 

 E-mail 

Mailing Address: 

 
 

 

 
 

Received Study book (initial) Childcare is offered at the Monday Morning Circle.  If you 

need childcare, how many children do you have and what are 
their ages? 

 

Membership Pledge:  $50.00 

 

Date paid_______________________________ 
 

 


