
 
 

NEW NEIGHBORS LEAGUE CLUB 
 

 
               
Name: Last     First    Home Phone (cell # optional) 

               
Address: Street    City    State             Zip 

               
Subdivision     Moved from     Date of move 

               
Husband’s name and occupation     Children’s names and ages 

               
Your present or former occupation   Birthday   Wedding anniversary 

               
Your special interests    Fax    Email 

 
 
 
 
I have received a copy of the NNLC information guide provided by Club Headquarters and accept the rules 
and regulations as set forth in the NNLC Constitution and By-laws.    
 
               
  Signature        Date 
 
 
 
 
 
               
Club use: 
Complete for transfer member only:    Local Chapter Use: 
Original Chapter       Voting membership thru~ 
Approx. Month    / Year    Month  / Year 
               



   New Neighbors League Activity Sheet 
 
Date        
 
We’d like to get to know you!  Please help us introduce you to the club by completing the following: 
 
Name:        Address:        
 
City:       Zip:     Email:       
 
Phone:       cell phone (optional)        
 
Best time To Call: Morning    Afternoon    Evening     
 
Hometown:      Moved From:     Move Date:     
 
Profession:       College Attended:        
 
Current Employment: (if applicable)            
 
Other cities where you have lived:            
 
Husband/Wife’s Name:    Employer:        
 
Children- Name/Ages:     
 
Please list offices you have held in other organizations: Church, school, volunteer, etc.)    
 
 
What are your skills, hobbies, or special interests?          
 
Are there any activities not listed that would be of interest to you:        
 
Would you be willing to help organize/chair a group Yes     No     
 
Do you own a personal computer Yes     No      
 
Do you have computer knowledge in Word     Excel     Access    
 
Would you be willing to make telephone calls Yes      No     
 
Have you ever been involved in a group similar to New Neighbors League?  If yes, where?   
             ______ 
 
We would like you to get to know us too!  We hope you’ll become involved in the club and experience all 
the fun and friendship it has to offer.   
 
Welcome to Dayton! 



New Neighbors League of Dayton 
Activity Request Form 

 
Welcome!  Please check any activities that interest you and return this form with your member information 
form to our Membership Chairperson.   
 
Name: ____________________  E-mail:  __________________________ 
 
Address:___________________  Home Phone Number:_______________ 
               ___________________  Cell Phone Number: ________________ 
               ___________________                         
 
------------------------------------------------------------------------------------------------------------ 
 
 ____ Around Dayton & Beyond 
 ____ Bible Study 
 ____ Book Review – Please indicate (one or both!) ____daytime,  ____ evening 
 ____ Bowling, Ladies 
 ____ Bridge, Beginners 
 ____ Bridge, Couples 
 ____ Bridge, Ladies  
 ____ Bunco – Please indicate (one or both!) ____daytime,  ____evening 
 ____ Couples Appetizers & Desserts 
 ____ Couples Dining Out 
 ____ Euchre, Ladies 
 ____ Euchre, Couples 
 ____ Girls Night Out  
 ____ Girls Night Out at the Movies  
 ____ Gourmet Dining Group 
 ____ Golf, Ladies 
 ____ Grape Stompers 
 ____ LaComedia Matinee Theatre 
 ____ Lunch Bunch Out 
 ____ Moms & Tots (seeking contact person) 
 ____ Movie in Afternoon 
 ____ Morning Social – in Beavercreek 
 ____ Morning Social – near Bellbrook 
 ____ Morning Social – closer to South Dayton 
 ____ Nature Walk 
 ____ Needlers & Quilters 
 ____ Pay it Forward  
 ____ Scrapbooking 
 ____ Stamping, Creative Card Making 
 ____ Sweet Babes 
 ____ Zany Random Road Trips 

 
Note:  By checking an activity it only shows interest, not a firm commitment. Your name will be passed along to the 
activity contact person.  We encourage you to try as many of our activities as possible.  It is all about fun & 
friendship!



 

New Horizons Monthly News Letter   
 
 
Subscription Form  Date_____________________ 
 
Name                 
 
                
Address: Street    City     State   Zip 

                
Phone number       Cell phone number (optional) 
 
                
Email     Birthday     Husband 

Circle one:  
New Member   $50.00 ($25 One time fee to join + $25 Annual Dues) 
 
Renewal or Transfer (from sister chapter)   $25  
 
 
 


