



Member’s Name: ______________________________
Spouse’s Name: ________________________________

Member’s birth date: ___________________________
Spouse’s birth date: _____________________________

Is spouse also a member:
□  Yes
   □  No  Would you consider asking your spouse to belong?  □  Yes  □  No

Home Phone: (____) __________________________    Cell Phone: (____) ______________________________
Home Address: _____________________________________  City: _______________________ State: ____

E-Mail: ____________________________________________________________________________
How would you prefer to be contacted: □Home Phone      □Cell Phone      □Work Phone      □E-mail      □Snail Mail
Would child care be important to have at meeting?  □  Yes  □  No

Member’s Occupation/Title: _______________________________________________

Do you own/manage your own business?  □  Yes  □  No

Employer’s Name: ______________________________________________________

Work Phone: (____) _______________
Can you accept calls at work?  □  Yes  □  No

Education level:  □ High School Graduate    □  Vocational School    □  College Graduate    □  Graduate Studies

Current Affiliations with other organizations: ___________________________________________________________
______________________________________________________________________________________________
Past personal achievements/awards you have received: _________________________________________________
______________________________________________________________________________________________
Hobbies/Interests/Talents/Special Skills: ______________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Would you be willing to give a demonstration/talk to other Jaycees about your experiences/interests/skills/talents?   












□  Yes  □  No

Date joined the Sheboygan Jaycees: _____________________
Referred By: ______________________________

How did you find out about our organization? _________________________________________________________

Do you desire to serve in a leadership position? □  Yes  □  No  Any Particular area? __________________________________

Areas of interest: _______________________________________________________________________________

1. Do you feel the day, time and location of chapter meetings is satisfactory?  □  Yes  □  No

If no, what would you suggest? __________________________________________________________

2. What would you change about the chapter organization? ______________________________________

3. What programs/projects are needed to conduct in our community? ________________________________________________________________________________________________________________________________________________________________________

4. What projects interest you the most?

□  Leadership Skills
□  Communication
□  Job/Career Planning
□  Stress Endurance
□  Recreational Skills
□  Life Improvement

□  Daily Living Skills

□  Health/Fitness

□  Golf Tournament

□  Haunted House

□  Brat Days

□  Lunch With Bunny

□  Bell Ringing

□  Big Brothers/Big Sisters Bowling
□  Relay For Life

□  Holiday Parade

□  Rebuilding Together Sheboygan
□  Local Shelters/Food Pantries

□  Area Nursing Homes

□  Project Angel Hugs

□  Sponsorship Committee
□  Public Relations Committee
□  ______________

□  ______________

□  ______________

□  ______________

5. Is there a project that we conduct now that you feel should be dropped? If yes, which one(s)? ____________________________________________________________________________________
6. How can we better serve the community? ___________________________________________________
a. Are there any organizations that you feel we could help out physically?

____________________________________________________________________________________
7. How can we better serve you? ____________________________________________________________
8. Who are four (4) people you would recommend to join The Sheboygan Jaycees?

a.  Name: ____________________________   Home/Cell Phone: (____) ____________________

     Address: ___________________________________________________________

b.  Name: ____________________________   Home/Cell Phone: (____) ____________________

     Address: ___________________________________________________________

c.  Name: ____________________________   Home/Cell Phone: (____) ____________________

     Address: ___________________________________________________________

d.  Name: ____________________________   Home/Cell Phone: (____) ____________________

     Address: ___________________________________________________________


9.  Are you interested in the Degrees of Jaycees?  □  Yes
□  No
Grant of Right to Use Photographic Likeness

I, _________________, of _________________ (address) City of _____________, County of ____________, State of ________________, grant to The Sheboygan Jaycees and its successors and it assigns, the rights to use and publish for advertising and/or promotion purposes, photographic portraits or photographic likenesses in whole or in part, in composite or distorted form, in conjunction with my own or a fictitious name, or reproductions thereof, or in color or otherwise, made through any medium.

I waive any right that I may have to inspect or approve the finished product or the advertising or other copy that may be used in connection therewith or the use to which it may be applied.

I release and discharge The Sheboygan Jaycees, their successors and assigns and all persons acting under their permission or authority, from any liability by virtue of any blurring, distortion, alteration, optical illusion, or use in composite form, whether intentional or otherwise, that may occur or be produced in the taking of the pictures, or in any processing tending toward the completion of the finished product, unless it can be shown that they and the publication thereof were maliciously caused.

_____________________________________________________
____________________________
(Signature)







(Date)
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