
JUNIOR MEMBER PEN PAL APPLICATION 

 Please Print or Use your Computer Keyboard  

FULL NAME _______________________________________________________________  

ADDRESS __________________________________________________________________  

CITY_______________________________STATE __________ ZIP CODE ____________  

HOME PHONE # (          ) ___________________________________________________  

E-MAIL ADDRESS ________________________________________________________ 

HOBBIES __________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

MAIN INTERESTS _________________________________________________________  

___________________________________________________________________________   

___________________________________________________________________________  

BESIDES THE JUNIOR AUXILIARY, I BELONG TO __________________________  

__________________________________________________________________________  

__________________________________________________________________________  

PLEASE LIST THE UNIT NAME AND NUMBER, COUNTY AND DISTRICT THAT 

YOU BELONG TO: ________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

Please send this application to:   

mailto:bsonnev1@rochester.rr.com
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	Text1: Dawn M. Grant 
Junior Activities Chairman 
Department of NY 
Email: dmgrant71@roadrunner.com  


