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SACRAMENTO

CHILDREN'S HOME Sacramento Children’s Home Guild

s e il Membership Application

140" Anniversary

Name

Address

City, State, ZIP

Home Phone Work Phone Cell Phone
(Please indicate which phone number you prefer to be reached.)

E-Mail Address

How did you find out about the Guild?

Why do you want to join the Guild?

What are your interests, skills and special talents?

Signature Date

For questions, you may reach the Membership Chair at 916.791.5499. Please send completed
application and a $50 check for membership dues payable to SCHG to:

SCHG Membership Chair
P.O. Box 188152
Sacramento, CA 95818



