
Application to Join
Mission Beach Women’s Club 

840 Santa Clara Place
San Diego CA 92109

Membership Information 

Membership Active: Eligibility: A prospective member shall have 
attended three (3) club events, with at least one being a general 
meeting. Each member will actively participate on a minimum of two 
committees and be involved with our yearly fundraiser. Members attend a 
minimum of five general meetings a year. 

Membership Supporting: Eligibility: Prospective members who wish to 
support the civic interest and charitable pursuits of the club can become 
supporting members. Supporting patrons carry none of the obligations of an 
active member and dues are $175 a year.

Please list the events you have attended and their dates: 
l. 
2. 
3. 

All members and prospective members must be 21 years of age.  Members 
must support club activities and attend meetings on a regular basis.  Dues 
are $75 per year; in addition, new members pay a $35 initiation fee.  

Dues are payable by June 30,  and are delinquent on July 1.  If you would 
like additional information, please contact our membership chair,    
Rosemary Toschi, at 858-203-3263 or email at niftyzippy@hotmail.com

I am interested in:   Membership Active: ______   OR   Supporting: _____ 



Name:________________________________________________ 
Address:______________________________________________ 
City:______________________  Zip Code ___________________ 
Phone:__________________  Cell Phone ___________________ 
Email:___________________________________  
Birthday:  Month:__________Day:_______  
Name of Spouse (if applicable)____________________________ 
My interests and talents are: 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

To join, pay $35 initiation fee and first year’s dues of $65 for a total 
amount of $90.

Return this form with your check mailed to: 

Rosemary Toschi 
838 San Juan Pl. #3
San Diego, CA 92109 

We will not process your membership without both the check and 
application. 

Committees I would like to work on: 

l. 
2. 
3. 
4. 
5. 

Please sign below that you understand and accept the responsibilities 
you have chosen. 

Signature________________________  Date________________ 

For more information about MBWC, go to our website: www.mbwc.org 




