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ZONTA CLUB OF CAPE GIRARDEAU AREA

MEMBERSHIP FORM

To:  Organization, Membership and Classification Committee, Zonta Club of Cape Girardeau

Prospective Member’s Name: _________________________________________

Approximate Age:_______   Occupation/Profession:________________________

Home Address:_____________________________________________________

Telephone Number (home):___________________ (work):___________________

Fax Number:_______________________________ E-Mail:___________________

Firm or Institution:____________________________________________________

Business Address:____________________________________________________

Prospective member is (circle one):            Owner            Partner            Employee

Is the prospective member:

Working at least 50% of a full working week at the job listed?  __________________

A friend?________  A business acquaintance?________  Other?________________

Comments:__________________________________________________________

Signature and Date Submitted: ____________________________________________

OMC Committee comments:_______________________________________________

