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Balconesy Country Club-Womenw's Association
O New Member 0O Renewal ov updated info-

BCC Account No-__________ Date _____ /A A
Nowe,______ Spouwse’sNouwmer___________________
Street Addwess
CY Zip Coder_____________________
Best Phone #______________________________ Home/Office/Cell? _____________________
Other Phone # ___________________________ Home/Office/Cell? _____________________
E-Mail Addwess
Montivand Day of Birthv__________ [

Please mauwk yowr calendowr for our monthly meeting, normally held the third Thuwsday of the
monthv. September thruw Moy !

See our Website www.BCCWA.org for information/

Event Announcementy ave sent by email. Do-yow wish to-also- receive a Phone Call?  Yes/No-

We encourage yow to- get inwolved and shawe your time, talents, and inferest by
becoming o paut of the committeed’s) of your choice! Please indicate below!

Scholawshipy _____ Prograwmv & Socials ______ Conmmunications _________
(emails; website, social media)
Membership _____ Mowket Dovys ______ Futuwre Boowd Member _______

Annuad Dues $25.00: Mail this form & check payable to-BCC Women's Association to:
Jacque Forrest, BCCWA Treasurer; 9430 Spring Hollow, Austin TX 78750

For information, please contact Jow Focke 512-567-1062 or becewa8600@gmail.comv



http://www.bccwa.org/
mailto:bccwa8600@gmail.com

BCCWA Member Survey Name:

Date:

Your input is vital for the Board of Directors to continue to provide meaningful events, sustain the
Scholarship Foundation and Market Days and have the resources needed to bring it all together.
Please take a few minutes to share your input and help us continue the great work of the BCCWA.

Do you plan to regularly attend the monthly luncheons?

Yes___ No___ If No, please share what prevents you from attending regularly?

Would you be interested in having more evening meetings?
Yes  No_  Comments:

What programs would be of interest to you? (Check all that apply)

_____Authors _____Fashion

_____ Budgeting ______Financial Planning

___ Cooking ___ Fitness

______ Caregiving ______Gardening

___ Design/Décor ___Nutrition/Diet/Weight Loss
___ Sales _____ Travel

Entertainers
(Singers, Dancers, Comedians, etc.)

Other:

Please indicate areas in which you have experience/expertise. (Check all that apply)

_____ Volunteer Work ____ Education/Training
__ Event Planning __ Mentoring
___Fundraising ____ Facilitation
_____Marketing/Advertising _____ Social Media
_____ Public Relations __ Website

_ Writing ____ Spreadsheets
___ Sales __ Databases
____Recruiting _____Word Processing
__ Finance/Accounting __ Graphics
______Engineering/Science ___Emails

______ Team Leadership/ Other:

Project Management

Are you employed? Yes __ No___ IfYes, Fulltime __ Part Time ___ Retired
Occupation(s) (Current or past)

What other clubs or activities do you participate in at BCC?

We welcome any feedback you’d like to share. Please write your comments, suggestions, criticisms,
etc. below or email to us at bccwa.communications@gmail.com

Thank you for your participation in BCCWA!




