
 
Women's Symphony League of Austin 

2019-2020 NEW MEMBER PROPOSAL FORM 

Please complete all information and send to: 
Shannon Meroney, 6304 Belo Horizonte Circle, Austin, Tx, 78731; Smeroney333@gmail.com   

***Please include a resume and/or photograph of Proposed New Member, if available*** 

All New Member Proposals must be RECEIVED no later than MARCH 1, 2019 
 

Name of Proposed New Member (First, Maiden, Last):                                  Preferred Name (First, Last): 

_____________________________________________________      __________________________________ 

Home Street Address: __________________________________________________________________________ 

Home City, State, Zip: __________________________________________________________________________ 

Mailing Address (if different from above):  ____________________________________________________________ 

Cell Phone: __________________________________   Home Phone: ____________________________________   

Email: ______________________________________________________________  Birth date:____/____/_____ 

Employed outside the home? ___yes ___ no    Occupation: _______________________________________________ 

Employer/Business: ______________________________________Position/Title: ___________________________  

Education (schools, degrees, special training):  _________________________________________________________ 

__________________________________________________________________________________________ 

Special interests and talents:  _____________________________________________________________________ 

__________________________________________________________________________________________ 

Affiliations (kids’ schools, volunteer organizations, etc.) and positions held:  ____________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Husband's Name: _______________________________________Occupation:  _____________________________ 

Employer/Business:  ______________________________________ Position/Title: __________________________ 

Children (list First and Last Name), Age, School Name and Grade, (if applicable): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Number of years lived in Austin: _________________________   Current ASO Season Ticket holder? ____ yes           no  

Contributed to ASO Development Fund? _____yes _____no   If yes, when?  ____________________________________ 

Attended a WSL fundraiser or other function? ____ Jewel Ball   ____Fashion Show   ____ Valentine Event   ____ Meeting  

Other _______________________   Relatives in WSL: _________________________________________________



Proposed New Member _________________________________ Date of Recommendation______________________ 

How has this person shown interest in the WSL? ________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please comment on this candidate's potential willingness as a worker and as a financial contributor to the WSL: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

With thoughtful consideration, please list additional comments or pertinent information below that you like to share about this 

individual. 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Both Proposer and Second, Please Read the Following: 

 
Proposer must be an Active Member in good standing. Second must be an Active or Associate Member in good standing. An 
Active may propose two (2) and second two (2) candidates for membership.  An Associate may only second two (2) candidates.  
 
The main Proposer must remain an Active Member throughout her New Member's first year in the WSL.  The Proposer will 
assume responsibility for this new member, giving her support and encouragement, taking her to various meetings, answering 
questions and in general assisting in her transition into the organization. 
 
Either the Proposer or the Second must attend a New Member Orientation to be held in the Spring with the New Member 
Candidate.  Date for Orientation TBA. 
 
 

___________________________________________     ____________________________________________ 
Signature of Proposer                                                                                Signature of Second 

___________________________________________     ____________________________________________ 
Name of Proposer (please print)                                                             Name of Second (please print) 

_____________________   _____________________     ____________________    ______________________ 
Cell Phone             Home Phone           Cell Phone      Home Phone 

___________________________________________     ____________________________________________ 
E-mail (please print)                                                                    E-mail (please print) 

Year Proposer joined the WSL ______________________      Year Second joined the WSL ________________________ 

I have known this Proposed New Member Candidate for                 I have known this Proposed New Member Candidate for 

___________________________________________     ____________________________________________   
 

Receipt of this New Member Proposal Form will be confirmed by phone or email to the Proposer and Second.  


