ESO PLEDGE APPLICATION

Please copy and complete the following application and send it to your state ESO chairman. This form will

be used to track your progress as an ESO member through the ESO Levels.

Date

Member Name

GFWC Club

Address

City

State

Zip Code

Phone

E-mail Address

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

Signature

Epsilon Sigma Omicron Handbook

Page 17 of 18

www.GFWC.org



