
 
Fathers’ Club of St. Ursula School 

Membership Application 
 

Name: 
    New Member  � 

Returning Member  �  

Address: 
   

City   ZIP ______ 

Home Phone: 
   

Work Phone:   

Email: 
   

Mobile:   

Occupation: 
   

Employer:   

Youngest Student’s Name:    Homeroom:   
Spouse’s Name:       

Will join following committee(s):    �Social     �Fundraising    �Maintenance  

Home Phone: 
   

Work Phone:   

Email: 
   

Mobile:   

Occupation: 
   

Employer:   

Youngest Student’s Name:    Homeroom:   

Spouse’s Name:       

Will join following committee(s):    �Social     �Fundraising    �Maintenance     �Sports 

Okay to publish this information in the SUFC Print Directory?         Yes �   No � 
Okay to publish this information in the SUFC Online Directory?      Yes �   No � 

 


