ASSISTANCE LEAGUE® OF SOUTHWEST WASHINGTON Revised 4/1/2025
ANNUAL MEMBER INFORMATION AND DUES FORM

Yes, | accept the opportunity to become a member of Assistance League of Southwest Washington.

Member Information

Name Birthday | Month: Day:
Street Address Home Phone
City State Zip Cell Phone
Email Spouse Name

Emergency Contact Information

Name Relationship
Home Phone Work Phone Cell Phone

Philanthropic Programs / Fundraising of Interest Special Skills & Training (e.g. finance, computer, management, etc.)

Add additional information on a separate sheet if needed or on back of form

Type of Membership and Remittance Amount (select voting or nonvoting)

$25 New Member Fee
(One-time fee to be

___Voting: $90.00 Nonvoting (Associate): $90.00

Included with dues

Photo and Name Release

Yes | Assistance League of Southwest Washington has my permission to include my name as a member of and/or donor to Assistance League in
its printed material such as chapter newsletters, event invitation or programs, press releases, etc. Assistance League also has my
No permission to use any photographs of me taken in connection with Assistance League activities in its printed materials.
Insurance
| understand that | am required to provide my own health and accident insurance. Assistance League of Southwest Washington is not
responsible for any medical or legal expenses that may result from any injury or illness that | may sustain while participating in Assistance
Y League Activities.
es
— | also agree that | shall maintain adequate personal automobile insurance while using my own vehicle for Assistance League of Southwest
Washington business and shall not hold Assistance League liable for any claims that may result from accidents occurring while | am using
my own vehicle for Assistance League Business,
Policies - These will be reviewed at Orientation
Yes | | have read and agree to abide by the Whistleblower Protection Policy of Assistance League of Southwest Washington.
Yes | | have read and agree to abide by the Conflict of Interest Policy of Assistance League of Southwest Washington.
Yes | | have read and agree to abide by the Social Media Policy of Assistance League of Southwest Washington.
Yes | I have read and agree to abide by the Protected Persons Behavioral and Reporting Policy of Assistance League of Southwest Washington
Check ONE of the boxes below
| have no conflict(s) of interest to report.
| have the following conflict(s) of interest to report:
Background Information
Have you ever been convicted of a criminal offense (felony or serious misdemeanor)? If yes, state nature of the crime(s), when and where
____Yes | convicted and disposition of the case.
(Convictions for marijuana-related offenses that are more than two years old need not be listed)
No Note: No person will be denied membership solely on the grounds of conviction of a criminal offense. (The nature of the offense, date of the offense, the
- surrounding circumstances and the relevance of the offense to the activities of the chapter may, however, be considered.)
Signature Date

Mail the completed form along with fees to Assistance League of Southwest Washington as listed below:

Assistance League of Southwest Washington

c/o Membership Vice President .
P. O. Box 65 For Questions call (360) 690-1253

Vancouver, WA 98666
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