Ukrainian National Women’s League of America
APPLICATION FOR MEMBERSHIP
Branch #:

Please send your completed form to your Branch Membership Chairperson*

(In English) Last Name: First Name:

(In Ukrainian) [pisBuuie: Im’a:

Street Address, Apt.:

City: State: ZIP:
Home Telephone: Cell Phone:
Work Phone: E-mail:

Date of Birth (mm/dd/yyyy):

As a member of UNWLA, Inc. | pledge to abide by all its Bylaws.

Signature of Applicant Date

* Your Branch Membership Chair may request full dues payment along with this application.

Branch Membership Chair COMMENTS:

Issued 2/13/2024
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