
 
 

MEMBERSHIP FORM 2026 - 2027     
         06/01/2026 to 05/31/2027 
 

NAME _____________________________________________________________ 

ADDRESS ___________________________________________________________ 

HOME PHONE _______________________________________________________ 

CELL PHONE    _______________________________________________________ 

EMAIL _____________________________________________________________ 

BIRTHDATE (optional)_________________________________________________ 

Best way to notify you (please circle only ONE below): 
Home phone        Cell-Call        Cell-Text        Email 
 
2026-2027 DUES: $20.        ____ cash    ____check 
 
Make checks payable to:  CCC/SC Women’s Board 
Mail payment to: Mary Lou Solsman, 4246 Landsbury Court, Copley, OH 44321 
 
 
 

 


