
HOUSTON MARGARITA SOCIETY

www.houstonmargarita.org

FOR HMS USE ONLY

Initial Meeting: ________________ First Meeting as Member: _______________________

Dues: Date Paid__________Amount: $_____________ Committee: ___________________

Other/Comments: ____________________________________________________________

____________________________________________________________________________

— PRINT CLEARLY AND BE BRIEF OR THOROUGH IN YOUR ANSWERS —

Complete this form and Fax or E-Mail to Lynn Anderson, President:

Off: 281-550-9121 • Fax: 281-550-9123 • E-mail: lynn@margaritasociety.org

Or, give it to one of the Directors or Members at a Mixer!Or, give it to one of the Directors or Members at a Mixer!Or, give it to one of the Directors or Members at a Mixer!Or, give it to one of the Directors or Members at a Mixer!Or, give it to one of the Directors or Members at a Mixer!

I am interested in becoming involved with the Houston Margarita Society as a:

VOLUNTEER Contribute your time to help us at our Special Events &/or the Annual Charity Ball while having fun

(no Dues) Note: You must be sponsored by two Directors to be nominated as a Member.

MEMBER As a Member, you may be on a Committee, May attend Board Meetings, Assist Directors in obtaining Sponsors

& Silent Auction Items, Assist at the Mixers and the Ball (Dues: $50/Yr.)

——— IF PAYING BY CHECK, PLEASE MAKE CHECK PAYABLE TO: H.M.S.C. ———

HOUSTON MARGARITA SOCIETY

VOLUNTEER / MEMBER APPLICATION

BENEFITTING:

Children Charities Assistance of HoustonChildren Charities Assistance of HoustonChildren Charities Assistance of HoustonChildren Charities Assistance of HoustonChildren Charities Assistance of Houston
A Non-Profit 501 (c)(3) Charitable Texas Corporation

Date: _________ I know the following Directors: ______________________________________

Name:___________________________________________________________________________

Address: _________________________________________________________________________

Mailing address (if different): _______________________________________________________

Phones: Work: _____________________________ Home: _______________________________

Cell: ________________________________________ Fax: _______________________________

E-Mail(s): ________________________________________________________________________

Self-Employed? Yes____ No ____ Occupation: ________________________________________

Hobbies & Interests: _______________________________________________________________

________________________________________________________________________________

Other Affiliations - Organizations / Activities: _________________________________________

________________________________________________________________________________

What do you hope to obtain as a Member or Volunteer from HMS? ______________________

________________________________________________________________________________

What can you contribute as a Member or Volunteer to HMS? ___________________________

________________________________________________________________________________

________________________________________________________________________________


