
 Chapter Name:

q I would like to register as a Member. My check for $40 is enclosed in the form of  q Check   q Money Order   q Other  q Grant

$____________ 	  q Cash   q CK#:____________   q Money Order:____________   q Other:____________   q Grant:____________

Data Privacy Policy: Take Your Sister 2 Lunch, Sisters Inc. is committed to respecting the privacy of our members. We do not sell or trade 
membership lists, contact information, or any other personal data about individual members for any reason.

Please carefully read the following statements, circle the appropriate response and include your signature in the space provided.

By completing the following optional questions you can help ensure community support and funding for Take Your Sister 2 Lunch. Take Your Sister 2 Lunch respects and welcomes people from all 
backgrounds and abilities. This information is used for statistical purposes only. Thank you for providing the information requested.

Membership Dues: $40 per year and all new members receive a Take Your Sister 2 Lunch Butterfly Pendant. 
Diamond Member: $250 per year this is a VIP membership it includes: Take Your Sister 2 Lunch Butterfly Pendant, no cost for company events and workshops.

 q Male  q Female

I am willing to join Take Your Sister 2 Lunch. I understand Take Your Sister 2 Lunch General membership is $40 per year and the Diamond 
Membership is $250 per year. I have read the information above and have answered each question to the best of my ability.

Signature:_____________________________________________________________  Date:__________________________________________

Sisters Supporting Other Sisters Fund (SOS): The Mission of Take Your Sister 2 Lunch is to encourage integrity, self-nurturing, self-worth and empowerment of social change for women. 
Your donation to this fund provides scholarship opportunities for membership to Sisters unable to afford membership fees. This fund also offsets the cost of educational workshops, events and lun-
cheons. Please check the SOS support you would like to donate to:
q “Ruby Sister” $25 Donation   q  “Amber Sister” $50 Donation   q “Pearl Sister” $100 Donation
Any Donation is Appreciated. Create your gift of donation & Sister Gem:   Name:__________________________________________________ and Amount $________________________________

 First Name:

 Mailing Address:

I have the following disability/disabilities:
Check all that apply:

q Developmental    q Hearing    q Learning    q Physical    q Visual    q Other:__________________________________
Accommodation requested:____________________________________________________________________________________________________

 City:

My age range is:		  q 18-22		  q 23-54		  q 55-64		  q 65 and older

 q Check if this is a new address within the last year.

Annual Household Income:

Birthdate:		 /	 /
	        MM	         DD	         YYYY

Highest Level of Education Completed: q High School	 q Bachelor’s Degree	 q Doctorate Degree
q Associate’s Degree	 q Master’s Degree

q Less than $15,000		  q $15,000 to $34,999		  q $35,000 to $49,999
q $50,000 to $74,999		  q $75,000 to $99,999		  q $100,000 or more

 q Check if your name has changed in the last year.

 Do you have a spouse or partner?  q yes  q no

 *E-mail:

 Employer:  Position:  Work Phone: (        )  Cell Phone: (        )

*By providing your e-mail address on this form, you are confirming 
your   permission to receive e-mails from Take Your Sister 2 Lunch.

 Previous Address:

 Previous Name:

 Name:

 State:  Zip:  Phone: (        )

 Middle Name:  Last Name:

 Apt. #:  PO Box:

 Number of Children:

 q New Member (first time registering).  q Re-Registering  q Diamond Membership (D.M. update, yearly dues are required)

q I would like to register as a Diamond Member. My check for $250 is enclosed in the form of  q Check   q Money Order   q Other  q Grant

Office Use Only: 	 Date Received:				    Initials:

YES   NO

Signature:_____________________________________________________________  Date:__________________________________________

Race/ Ethnicity:
(Complete A and B)

A. Are you Hispanic/Latino?
q yes   q no

Mark one 
or more:

q Black, African American

q African

q Asian

q Native Hawaiian, Pacific Islander

q Native American, American Indian, Alaskan Native

q White, European American

q Other: __________________________________

 Member ID#:

for office use only

MEMBERSHIP EXPIRATION
CONTACT INFORMATION

COST OF MEMBERSHIP

MEMBERSHIP DATA

PAYMENT

MONTH YEAR

P.O. Box 665
Patterson, CA 95363

Member Registration Form

I understand that when participating in Take Your Sister 2 Lunch events or activities I may be used in promotional materials, news 
releases and other published formats for either the local chapter of Take Your Sister 2 Lunch or other Take Your Sister 2 Lunch 
chapters. I acknowledge that the images will be the sole property of Take Your Sister 2 Lunch, Sisters Inc.

WHITE - Membership Department   YELLOW - Accounting Department   PINK - Member

Mission Statement: “To Encourage Integrity, Self- Nurturing, 
Self-Worth and Empowerment of Social Change for Women.”


