
 

Please complete the information below and return this form at least two weeks before the next meeting 
to:  Judy Ginsburgh, PO Box 12802, Alexandria, LA 71315 or by email to: judy@artsandhealthcare.org 
 
Your name: __________________________________________ Position: _________________________ 
 
Organization: _________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: _______________________________  State: _______  Zip: ________________________________ 
 
Phone (Day): __________________________________ Phone (Cell): _____________________________ 
 
Email: _________________________________________  Tax ID # _______________________________ 
 
Website: _____________________________________________________________________________ 
 
Mission: 
 
 
 
 
100 Women Representative: _____________________________________________________________ 
 
Are you a 501(c)(3) non‐religious and non‐political organization domiciled in Rapides Parish?  _________ 
 
The organization agrees to not use, give, share or sell the names and contact information of our 
members for additional solicitation or mailings. 
 
_______________________________________________      ________________________________ 
Signature                     Date 
 

 

We meet the 3rd Tues. of January, April, 
July and October from 5:30 – 6:30 pm 


