St. Lucy’s Auxiliary
New Membership Application
(PLEASE PRINT CLEARLY)

Name:_________________________________________________ 
                   First                            Middle                              Last
Title: ___ Ms. ___Mrs. ___Dr. ___Other

___________________________________________________
Husband’s Name
[bookmark: _GoBack]	Title: ___Mr. ___Dr. ___Other	

Address:_______________________________________________ 
Street
_______________________________________________________ 
City                                            State                                       Zip 

Home Phone: (   )_______________Cell Phone: (   )____________

Email:__________________________________________________
 
Are you a mother of a Junior Medallion Candidate (Y)____(N)____ If Yes, name of candidate:___________________

Are you a Past Medallion Girl? (Y)_____(N)_____ 

If yes, please provide year of presentation: _________________ 

DUES: $50.00 payable to St. Lucy’s Auxiliary 

Mail form and check to: 
Anne Parisi, 344 Snowberry Circle, Venetia, PA 15367

