
 
 

Sister Circle Application 
(Please Type or Print Clearly) 

 
Organizer Name: ___________________________________________ 
 
Address:  ___________________________________________ 
 
City/St/Zip:  ___________________________________________ 
 
Day Phone:  ___________________________________________ 
 
Email:  ___________________________________________ 
 
Names of Circle Members: 
 
_____________________________    _____________________________ 
 
_____________________________    _____________________________ 
 
_____________________________    _____________________________ 
 
_____________________________    _____________________________ 
 
_____________________________    _____________________________ 
 
Thank you for your interest and we will contact you with your circle 
number, organizing materials and charter. If you have any questions please 
email us at 4moreinfo@betweensisters.org or call 310-371-9731. 
 
 
 


