
 
New York Yearly Meeting Please print or type all information 
15 Rutherford Place, New York, NY 10003 
(212) 673-5750 
E-Mail: office@nyym.org                                     
 

For SPARK 
 
 

Meeting   _________________________________________ Code _______ Date _________ 

 

Recorder  _________________________________________ Telephone:_________________ 

 

E-mail  _____________________________________________________________ 

 

For adding members to the SPARK mailing list and for notices in SPARK, including transfers 
from other Meetings.  List each person separately. 
 

MEMBER ADDED 

 

Name ___________________________________________________Date added  _________ 
                 First                            Middle                    Last 

Address ____________________________________________________________________ 
                       Street /Ave./PO                                    City                        State        Zip 

E-Mail___________________________________________________ 
 

If spouse/partner is also a member, give name  _____________________________________ 

 
If transferred, from ____________________________Meeting of ___________Yearly Meeting 

Check one: 

 Over 18 Female Full Member        Sojourning Member 

 Under 18 Male Associate Member 

 

If under age 18, date of birth  __________                 

Parent(s)  ___________________________________________________________________   

Members of ___________________________________________________________ Meeting 

If Sojourning, from  ______________________________________  Meeting of  _________YM 
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