
 

Westborough Women’s Club 

P.O. Box 182 

Westborough, MA  01581 
 

Application for Membership 
 

I wish to become a member of the Westborough Women’s Club: 

 

Name:   __________________________________________________________ 

 

Address:  ________________________________________________________ 

 

Telephone Number (cell) ________________________________________________ 

 

E-Mail Address:    ___________________________________________________ 

 

Husband’s Name (optional):    _________________________________________ 

 

My total payment is $65.00 

Checks payable to Westborough Women’s Club 
 

Date Accepted by Treasurer    ________________________________ 

 

 


