PLEASURE GUILD MEMBERSHIP APPLICATION

Name:  ______________________________________________________________________
 
Last
First
Maiden

Husband’s name (if married): ___________________________________________________
Address:  _____________________________________________________________________________
City/State/Zip:  _____________________________________________________________________________
E-mail:  _____________________________________________________________________________
Home phone: ____________________________
Cell phone: _________________________

Occupation:  _____________________________Work phone: _________________________ 

Your birthday:  ________________________________________________________________

Children’s names & birth dates (if applicable):
______________________________________________________________________________


Community Activities (also indicate offices held): 
______________________________________________________________________________

______________________________________________________________________________
Special interests, talents, hobbies:  _______________________________________________
______________________________________________________________________________
Why are you interested in joining Pleasure Guild?  __________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
How did you learn about Pleasure Guild? __________________________________________
Please return this application to Sarah Miller 1695 Waltham Rd.  Upper Arlington, OH  43221

Call 614.578.8652 or email sarah_p_miller@yahoo.com with any questions
Please return this application to Shelley Straub at 2896 Welsford Rd. Upper Arlington, OH 43221

Call 614.946.3059 or email shelleystraub@yahoo.com with any questions

