
 

SNOWS WOMEN’S AUXILIARY MEMBER FORM 

PLEASE print clearly!   

_________________________________    __________________________________    ___________________ 

     FIRST NAME     LAST NAME   BIRTH MONTH & DAY 

_______________________________________________________    ______________    _______    ________ 

STREET ADDRESS          CITY             ST     ZIP 

____________________    _____________________    _____________________________________________ 

HOME PHONE NO.        CELL PHONE NO.        EMAIL ADDRESS 

You can pay in person at a SWA Meeting, drop off a check at the Parish office or 

mail a check to the Our Lady of the Snows Parish Office at 1138 Wright St., Reno, NV  89509 

 

Select the committees on which you would like to serve: 

COMMITTEE NAME & DESCRIPTION 

Bake Sale – Christmas (annual event prior to Christmas – baking skills required!)  

Bake Sale – Easter (annual event prior to Easter – baking skills required!)  

Bingo (held at the Parish Center on 5 Sunday afternoons throughout the year)  

Charity Golf Tournament (annual event in May, co-chaired by Knights of Columbus)  

Chili Cookoff (annual event in February)  

Community Yard Sale (annual event in August)  

Compassion (ongoing hosting of funeral receptions in the Parish Center)  

Holiday Basket Raffle (annual event creating gift baskets to raffle before Christmas)  

Making a Difference Student Awards (annual program in spring for 8th & 12th graders)  

Spring Fashion Show (annual program in spring)  

St. Patrick’s Day Dinner (annual dinner & entertainment on St. Patrick’s Day)  

 

Your Skills and Interests 

___________________________________________    ____________________________________________ 

___________________________________________    ____________________________________________ 
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