
 
Woman’s Club of Ridgewood Ramapo District  

NJSFWC of GFWC  
215 West Ridgewood Avenue  

Ridgewood, NJ 07450  
201-444-5722  

www.womansclubofridgewood.com  

Applicant’s Full Name ______________________________________ Date: ______________   

Address   
___________________________________________________________________   

Town ___________________________________________________ Zip   
_______________________   

Cell Phone __________________________________   

Email   
_______________________________________________________________________ 

Birthday Month and Date: ___________________________   

Significant Other’s Name (if applicable) ______________________________________________  

Emergency Contact info Name ____________________________________________________ 

Emergency Contact Phone________________________________________________________       

Please check departments in which you might be interested in:   

€ Education/Libraries/Book Club  € Health and Wellness 

€ Environment/Gardening  € Arts and Culture- Music Creative Arts 

€ Charity Collections  € local outreach/meals on wheels 

 
Signature of Applicant   

______________________________________________________________   

Please return this Social Membership application and a check for $50.00 made payable to “The 
Woman’s Club of  Ridgewood” to: The Woman’s Club of Ridgewood 215 West Ridgewood 
Avenue; Ridgewood, NJ  07450. You will be contacted shortly by our Membership Chairperson 


