
 
 

Member Application 
 
 
 

Name __________________________________Name tag (if different)____________________ 
 
Address _____________________________City ____________State ________Zip __________ 
 
Telephone (H) ___________________ (C) ___________________ (W)___________________ 
(circle the one that you would prefer we use to contact you) 
 
Email ________________________________________________________________________ 
 
Occupation & Place of Employment ________________________________________________ 
 
 
Special interests or talents  
 
 
 
Current Organizations, Clubs or Churches Involved In & Offices Held: 
 
 
 
 
 
 
Past Organizations, Clubs or Churches Involved In & Offices Held: 
 
 
 
 
 
 
Why do you want to be a part of the Iowa City Junior Service League? 
 
 
 
 
How did you learn of the Iowa City Junior Service League? 
 
 
 
 
Dues $65.00 fall class/ $32.50 spring class payable to: ICJSL PO Box 3048, Iowa City, IA 52244 
Application and dues deadline: Aug.31st for fall class and Jan. 31st for spring class 
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