
______________________________ 
 

□ The information noted on this label is correct.  

 If not correct, please note changes below. 
 

□ I am enclosing my check in the amount of $15 made payable to:  Catholic Women’s Guild. 
 

□ I am also enclosing a tax deductible donation to support your efforts. 
 

□ I am unable to renew my membership at this time. 
  

□ I am a NEW MEMBER.  My information is noted below. 
 

Name ______________________________  Date of Birth (month/day only)  __________________  
 

Spouse ______________________________  Email Address  _____________________________  
 

Address ______________________________  Home Phone  _____________________________  
 

 _____________________________________  Cell (optional)  _____________________________  
  

The Guild occasionally has time-sensitive information to advice, would you prefer to be notified by 

home phone □, cell phone □, or email □. 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Membership Committee Use Only: Date Dues Recvd:______________ Ck #__________Cash_____ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Optional: If you are available, we would greatly appreciate your help in one of our 
committees; brief description below.   

 

 Altar  Weekly.  Volunteers meet at the church for one or two hours on Thursday mornings to 
    clean and organize; some volunteer to launder purificators at home.     
 

 Decorations As needed. Volunteers are contacted to assist with decorations and set-up of monthly 
    general meetings and/or events hosted by the Guild. 
 

 Hospitality As needed. Volunteers are contacted to act as hostesses at Guild functions, to welcome 
    members and stimulate active participation at guild functions. 
 

 Outreach As needed. Volunteers visit and/or pray for the sick or homebound and/or assist in prep or 
    donation of food in the event of the death of a member or their spouse. 
 

 Prayer Ministry Upon request. A prayer chain is activated for the sick or hospitalized. 
 

 Refreshments As needed. Volunteers are contacted to assist with serving and prep of refreshments for 
    events hosted by the Guild. 
 

 Respect Life As needed. Volunteers will be asked to participate in “Right To Life” events and 
    activities, such as prayer, fund raising, baby showers, etc. 
 

 Telephone As needed. Volunteers may be called to assist with phone calls related to the death of a 
    member, or dissemination of information. 
 

 Ways/Means As needed. Volunteers will be contacted to assist with fund raising events. 
 

 

Please do not cut this sheet.  Check all applicable boxes above and return the full sheet along with 
your dues to: Catholic Women’s Guild 
 P.O. Box 39207 
 Downey, CA  90239-0207 
 

NOTE: We cannot guarantee membership information received after November 1st will be included in 
the new Guild Directory.  Please help us by adhering to the October 31ST deadline for renewal. 


