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                            It’s about having fun 
                            It’s about helping others 
                            It’s about personal growth 
                            It’s about staying healthy 
                            It’s all about a Woman’s Life 
 

 

 Membership in Woman’s Life 
 

Joining Woman’s Life - Two Easy Ways! 
 

One  

 Completion of Application for Social Membership (Please use form C-9(web) 1/12) 

 Payment of $50 annual dues 
 
Two  
Some women prefer to become members through the purchase of a life insurance or annuity 
product.  In this case, you’ll want to speak to one of our licensed representatives to learn how 
our products will meet your needs.  To do so, please complete this form. 

 
 
If you’ll be joining an existing chapter: 

Woman’s Life Insurance Society Chapter ________________________________________ (#) ______________ (State) 

recommends _____________________________________________________________ for membership in our chapter. 

____________________________________________________________________________   ___________________ 
Signature of Chapter Officer                       Date 
 

 

Information about the Prospective New Member: 
 

Name____________________________________________________________________________________________ 

Address__________________________________________________________________________________________ 

City___________________________________________________________State/Zip Code ______________________ 

Date of Birth (Month/Day/Year)__________________ Daytime Phone Number__________________________________ 

Email Address_____________________________________________________________________________________ 
I agree to be contacted by a sales representative of Woman’s Life at the telephone number specified above. 

 
 

_________________________________________________________________     _____________________________ 
Signature of prospective new member or parent of child                    Date 

 
If there is a preferred sales representative, please specify __________________________________________________  

 

Please submit entire form to Woman’s Life.  
We will notify a sales representative of your permission to be contacted. 
 

 


