
BEACON HILL SEMINARS
New Membership Application Form (for first-time members only)

Name______________________________________________________
Address________________________________________ Apt:________
City_____________________________ State_________ Zip_________
Phone #____________________________________________________
Email______________________________________________________

Tell us more about you:

Career and employment information: past and present/volunteer and paid:
___________________________________________________________

___________________________________________________________

Formal Education: Names of institutions, dates attended, degree or certificates:
_____________________________________________________________

_____________________________________________________________

Informal education, hobbies, educational travel:
_____________________________________________________________

_____________________________________________________________

What subjects would you like to explore? ____________________________

Would you like to contribute to BHS?

____Help with mailings    ____Membership recruitment ____ Curriculum planning

____Marketing and publicity ____ Planning social events

____Lead a group. If so, what topic?___________________________________

Signature_____________________________________ Date________________

How did you hear about BHS?

____Catalogue ___Poster ____Ad ____Friend  ____BHS event ____Website
____Other


