ESO PLEDGE APPLICATION

Please copy and complete the following application and send it to the state
ESO chairman. This form will be used to track your progress as an ESO
member through the ESO Levels. Note: states may choose to use a different
format and requirements. Various web-based documents such as Google
Docs are acceptable.

DATE

MEMBER NAME

GFWC CLUB

ADDRESS

CITY STATE ZIP CODE

PHONE

EMAIL

I hereby agree to pursue the goals of ESO and to participate in ESO
programs.

Signature



