
MEMBERSHIP APPLICATION
Name:
   Last First  Maiden

Husbandôs name (if married):

Address:

City/State/Zip:  

E-mail:  

Home phone:                                   Cell phone:

Occupation:                               Work phone:  

Your birthday:  

Childrenôs names & birth dates (if applicable): 

Community Activities (also indicate ofýces held):
 

Special interests, talents, hobbies:  

Why are you interested in joining Pleasure Guild?  

How did you learn about Pleasure Guild? 

Please return this form to:  Katie Ryan, 1965 Upper Chelsea Road, Upper Arlington, OH  43221
Call (614.488.6947) or Email (kkryan@sbcglobal.net) with any questions


