	[bookmark: RANGE!A1:B24]4EVER40 SISTERHOOD ASSOCIATION, INC.
	
	
	
	
	

	SISTERHOOD APPLICATION
	
	
	
	
	

	DATE OF MEMBERSHIP ___________________
	
	PAID $20 DONATION



	
	
	
	
	

	NAME :_____________________________
	NICKNAME: __________________
	
	
	
	
	

	ADDRESS :_____________________________________________________________________
	
	
	
	
	

	MARITAL STATUS _____# OF CHILDREN _______
	HUSBAND'S NAME___________________
	
	
	
	
	

	HOME #_____________________
	CELL NO.___________________________
	
	
	
	
	

	BIRTHDAY _______________________________
	EMAIL ADDRESS : ________________
	
	
	
	
	

	HEIGHT: _____________ WEIGHT  ____________
	BODY BUILT ______________________
	
	
	
	
	

	SPECIAL TALENTS/SKILLS :________________________________________________________
	
	
	
	
	

	LIKES _________________________________________________________________________
	
	
	
	
	

	DISLIKES ______________________________________________________________________
	
	
	
	
	

	WHAT IS YOUR EXPECTATION WHEN YOU JOIN 4EVER40 SISTERHOOD?__________________
	
	
	
	
	

	____________________________________________________________________________
	
	
	
	
	

	WHAT TALENT OR SKILL THAT YOU CAN CONTRIBUTE TO THE SISTERHOOD?
	
	
	
	
	

	____________________________________________________________________________
	
	
	
	
	

	
	
	
	
	
	
	

	______________________________________
	
	
	
	
	
	

	Signature of Applicant Member
	
	
	
	
	
	

	Registered by _____________________
	Approved by :_______________________
	
	
	
	
	

	(4Ever40 Officer Registering the New Member)
	ROSE E. DEMILLE  -Founder/President
	
	
	
	
	



