
 
 
 
 
 

 
 
 
 

 

SJWC Interest Form 

We are pleased you are interested in the San Jose Woman’s Club. If you will fill out this form someone 
from the Membership Committee will contact you and let you know about the club and future events. 

Name __________________________________________________________________  

Address _________________________________________________________________  

City _________________________________________ Zip _______________________  

Phone __________________________________________________________________  

Email __________________________________________________________________  

Mail to: San Jose Woman’s Club 
75 South 11th Street 
San Jose, CA 95112 
ATT: Membership Committee  


