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	 FORMCHECKBOX 

	Check here if Charter Club



	SOM Chairman Sign/Date




   Write District/Area/Club #s Below:
	Zonta Club of
	     
	     


	Submitted by  
	     
	Date Submitted      





(Name)
	
	
	


(Address) 



    (City, State)



       (Country)
	
	
	


(Telephone number)


    (Fax number)                                                               (E-mail)
	Status
Code
	Spoken Language In Order Of Fluency
	Personal Information
	Mailing Address
	Telephone, Fax & E-Mail
(Include City Code)

	
	
	     
	     
	BUSINESS:      

	
	
	(LAST NAME/SURNAME) 
     
	(ADDRESS)

     
	HOME:      

	
	
	
	
	FAX:     

	
	
	(FIRST NAME/GIVEN NAME)

     
	(CITY)

     
	MOBILE/CELL:     

	
	
	
	
	E-MAIL :     

	     
	(CLASSIFICATION CODE: 4-digit only)

     
	(STATE/PROVINCE & POSTAL CODE)
     
	

	
	
	
	DATE OF BIRTHMM/DD/YYYY) :

     

	
	(OCCUPATION DESCRIPTION)


	(COUNTRY)
	Gender :  FORMCHECKBOX 
 FEMALE   FORMCHECKBOX 
    MALE


	Status

Code
	Spoken Language In Order Of Fluency
	Personal Information
	Mailing Address
	Telephone, Fax & E-Mail

(Include City Code)

	     
	     
	     
	     
	BUSINESS:      

	
	
	(LAST NAME/SURNAME) 
     
	(ADDRESS)

     
	HOME:      

	
	
	
	
	FAX:     

	
	
	(FIRST NAME/GIVEN NAME)

     
	(CITY)

     
	MOBILE/CELL:     

	
	
	
	
	EMAIL :     

	     
	(CLASSIFICATION CODE: 4-digit only)

     
	(STATE/PROVINCE & POSTAL CODE)
     
	

	
	
	
	DATE OF BIRTHMM/DD/YYYY) :

     

	
	(OCCUPATION DESCRIPTION)


	(COUNTRY)
	Gender :  FORMCHECKBOX 
 FEMALE   FORMCHECKBOX 
    MALE

	     
	     
	     
	     
	BUSINESS:      

	
	
	(LAST NAME/SURNAME) 
     
	(ADDRESS)

     
	HOME:      

	
	
	
	
	FAX:     

	
	
	(FIRST NAME/GIVEN NAME)

     
	(CITY)

     
	MOBILE/CELL:     

	
	
	
	
	EMAIL :     

	     
	(CLASSIFICATION CODE: 4-digit only)

     
	(STATE/PROVINCE & POSTAL CODE)
     
	

	
	
	
	DATE OF BIRTHMM/DD/YYYY) :

     

	
	(OCCUPATION DESCRIPTION)


	(COUNTRY)
	Gender :  FORMCHECKBOX 
 FEMALE   FORMCHECKBOX 
    MALE


Membership information for new members, reinstated members, and charter members will be processed upon receipt of dues and fees.  Please include dues and fees with this form sent to the District 11 Treasurer at the address to the left.








STATUS CODES


1. New Member


2. Reinstated Member


3. Club Honorary Member


4. Club Transfer (to or from) 


5. Change of Name/Address


6. Resignation/Termination


7. Deceased


8. All Other Changes





Zonta District 11


Alice Chick


 115 SW 89th Way


Coral Springs, FL 33071


Telephone: 954-753-7957


 Fax: 954-346-9517


Cell: 954-675-2193


E-mail: � HYPERLINK "mailto:treasurer@zonta-district11.org" �treasurer@zonta-district11.org�


	





If a new member has joined your club and they are a previous award recipient or Z/Golden Z member, please complete Form B-1.





Form B for District 11 Clubs









