INTERNATIONAL

Zonta Club of St. Charles

Membership Form

TO: Organization, Membership and Classification Committee
Zonta Club of St. Charles

FR: Prospective Member:

Today’s Date: Birthday (MM/DD)

Club Member who recommends this Prospect:

Home Address:

Home Tel.

Work Address:
Work Tel.

FAX

Cell

Email

Employer Name:
Prospective Member is (circle one) Owner Partner Employee
Occupation/Profession:
Working Full-time or Part-time? (circle one)

Background
Please tell us a little bit about yourself, your community activities, and your area
of interest in Zonta. (Please attach a current resume).

FOR ZONTA MEMBER MAKING RECOMMENDATION:
This person is a (circle one)
Personal Friend Business Acquaintance  Family Member Co-Worker
Comments:
Mail this form with $125 check made out to Zonta St. Charles:
Nichole Frichtel, OMC
ZONTA CLUB of ST. CHARLES
P.O. Box 1975, St. Charles, MO 63302
Questions? ZontaSaintCharles@gmail.com


http://www.zontastcharles.org/membership.htm

