
Membership Form 2009 – 2010

The International Women’s Club of Torino

Last name........................................................................................................................................................................................................................................................................................................................

First name.......................................................................................................................................................................................................................................................................................................................

Address................................................................................................................................................................................................................................................................................................................................

Town..................................................................................................................................................................................................................................................................CAP.........................................................

Phone.........................................................................................................................................................Mobile phone...............................................................................................................................

E-mail address...........................................................................................................................................................................................................................................................................................................

Nationality......................................................................................................................................................................................................................................................................................................................

Birthday: Month.......................................................................................................................Day................................................................................................................................................................

Age range:		  20-30		  31-40		  41-50		  51-60		  61-70		  70+.

What year did you first join IWCT? (If you don’t recall, please indicate renewal or new).....................................................................

If renewal, please indicate if any address or phone information has changed from last year:       YES      NO

Changes from last year:..............................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................................................

I am interested and/or willing to help IWCT on the following:  (This information is designed for feedback and event 

resource, it is not a sign up.)

Please mark an “X” if you are willing to help occasionally in the following activities.

____ Catering (providing a dish for an event)    ____Baked Goods              ____Set up / Clean up

Some IWCT events take place in member’s homes.  Would you consider opening your home to club mem-

bers to host an event?  

NO		  YES, my home would accommodate     5-10    10-15    15-20     25-30     30+      40+      people

Please mark an “X” if you are willing to help occasionally in the following activities:

___Board          ____Bulletin         ____Membership         ____Hospitality         ____ Community Service

___Program Planning                     ____ Crafts           ____ FAWCO (Fed of American Women’s Clubs Overseas)

Are you willing to receive the bulletin only via email or to download it from the IWCT website?   YES	 NO

I HAVE READ AND UNDERSTAND THE IWCT CONSTITUTION, RULES & REGULATIONS  AND AGREE TO ABIDE 

BY THESE RULES. By signing this form, you give your consent for your details to be printed in the Directory 

(circulated amongst members only) and for pictures of you taken at a Club event to be printed in the Bulle-

tin and to be dispayed on the website (in the members only section). This information is required by Italian 

Law No. 675/96 to be on file, in writing.

Date........................................................................................................Signature..................................................................................................................................................................................................

Additional questions on back of form



How did you hear about the IWCT?  (Internet, Publication, Word of mouth etc)..........................................................................................

If someone referred you, please let us know so we can thank him/her.

........................................................................................................................................................................................................................................................................................................................................................

Please tell us your occupational background............................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................................................................................

Please tell us your partner’s occupation (if applicable).............................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................

Please tell us about yourself – such as: What brought you to Torino?  What is your Educational experience? 

What are your Overseas experiences, leadership positions? What you wish to accomplish in Torino, etc................

.........................................................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................................

.If you have children, please tell us how many and their ages.  We have a Mom’s Club!........................................................................

.........................................................................................................................................................................................................................................................................................................................................................

Have you been a member of any International Club before?                              YES                 NO

If yes, which one? ..............................................................................................................................................................................................................................................................................................

What special talents do you have?...........................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................................................................................

What activities would you like IWCT to offer?.......................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................................................................................

Welcome to the IWCT!

SPACE BELOW IS RESERVED FOR USE BY MEMBERSHIP COMMITTEE ONLY

Date .................................................................................Paid......................................................................... Verified address, membership OK

ANNUAL DUES:   €55,00; € 50,00 if bulletin is electronically received only 
“Annual” runs from September through June 
Early Renewal (before August 15th) €50,00; € 45,00 if bulletin is electronically received only
Partial Yr  Membership (after March the 1st) €35,00; € 30,00 if bulletin is electronically received only
Partial Yr  Membership (after May the 1st) €20,00

Optional information


