
 
 

GFWC WOMAN’S CLUB OF ZEPHYRHILLS 

APPLICATION FOR MEMBERSHIP 
 

Application for membership is hereby made to the GFWC Woman’s Club of Zephyrhills, Inc., 
and, if accepted, I promise to abide by the by-laws and standing rules, and shall strive at all 
times to uphold the objectives for which the club was organized.   

 
Please print. Thanks! 

 

Name _________________________________________________________________________ 
 
Local Address __________________________________________________________________ 
 
Summer Address ________________________________________________________________ 
 
Best Phone to Reach You _________________________________________________________ 
 
E-mail ________________________________________________________________________ 
 
How long have you lived in the area? ____________Birthday (month/day only) ______________ 
 
On which Community Service Programs (CSP) Committee would you be willing to serve? Indicate 
any areas of special interest, if any. 
 

 Arts __________________________________________________________________ 
 
 Education _____________________________________________________________ 
 
 Public Issues ___________________________________________________________ 
 
 Conservation ___________________________________________________________ 
 
 Home Life _____________________________________________________________ 
 
 International Outreach ___________________________________________________ 
 
 Other _________________________________________________________________ 

 
Dues are $25.00 each calendar year. Date paid  _______________________________________ 
 
 
Signed_______________________________________________ Date _____________________ 


