
 
Sippican Woman’s Club 

152 Front Street 
P.O. Box 121 

Marion, MA 02738  
www.sippicanwomansclub.org 

 

 

MEMBERSHIP APPLICATION 

 

Name: _______________________________________________________________  

Street: _______________________________________________________________  

Mailing Address: _______________________________________________________  

City, State, Zip: ________________________________________________________  

Email: ________________________________________________________________  

Phone: _______________________________________________________________  

 

What are your special interests or talents (how would you like to be involved)? 

☐ Organize and Planning 

☐ Marketing, Website Development, Publicity, Social Media 

☐ Member of a Committee 

☐ Decorating 

☐ Fundraising 

☐ Gardening 

☐ Educational Day Trips 

☐ Other ideas/areas: _______________________________________________  

Mail application with your information along with a check for $35.00 made payable to SWC 

SWC Treasurer 
P.O. Box 121 
Marion, MA 02738 

 

http://www.sippicanwomansclub.org/

