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2018-2019 Woman’s Club of New Tampa, Inc.
Member Application


                                                                                                                                                          Date:  ______________

Name_____________________________________________  Birthday____________________________

Spouse/Significant Other Name____________________________________________________________

Address_______________________________________________________________________________

Neighborhood (i.e. Hunter’s Green/Tampa Palms/Seven Oaks)___________________________________

Email_________________________________________________________________________________

Home #___________________________________Cell #_______________________________________

Optional:

Company Name________________________________Type of work______________________________

Interests (hobbies, special talents, etc.)______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


How did you hear about our club?  _________________________________________________________

Our volunteer efforts in the community are varied.  Is there an organization with whom you have an existing relationship that would benefit from our volunteer service? _______________________________________

Which causes/efforts would you be most willing to contribute your time and energy:
_____ Domestic Violence Prevention/Awareness		_____ Education (Adult/Child, etc.)
_____ Children’s Advocacy					_____ Home Life (wellbeing of individuals/families)
_____ The Arts						_____ International Outreach
_____ Conservation						_____ Public Issues (Citizenship/Veterans)

Do you have experience in:   _____ 	Leadership in a non-profit, volunteer organization
				_____	Social media, web maintenance, writing articles for external PR
				_____ 	Fundraising and/or bookkeeping

We are delighted that you are interested in joining our club which makes a difference in the local community. Our club year runs June 1 - May 31 and membership dues are $75/year. Those joining after January 1st will have a pro-rated dues of $45.  

Please submit this application and a check payable to GFWC WCNT to our Treasurer:
Pam Anderson, Treasurer
GFWC Woman’s Club of New Tampa, Inc.
PO Box 46043, Tampa, FL 33646
Note: Dues and application can be brought to the next general meeting.
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