ZONTA CLUB OF ST.CLOUD, MINNESOTA
PROPOSED MEMBER APPLICATION AND CLASSIFICATION INFORMATION
Return to Zonta Membership Chair, PO Box 7453, St. Cloud, MN 56302
Name_______________________________________Occupation/JobTitle_____________________________________ 
              (Dr., Ms., Mrs., as to be printed in the official Zonta International Record)
Business Name_______________________________________________________________________________
Business Address___________________________________City____________________State ____Zip_________
Business Phone(____)__________________Business Fax(_____)_______________________________________
Email Address________________________________________________________________________________
Length of time in current position___________________Length of time in current profession________________
Do you give 50% of your time to this business or profession?___________________________________________
HomeAddress_______________________________City______________________State_______Zip__________

Home Phone(____)__________________________Cell Phone(_____)_____________________________________

Preferred Method of receiving information: please state address_________________________________________

Personal Data (Optional)
Birth Day, Month and Year____________

Highest education level achieved_______________________________________

Community/Professional Activities_____________________________________________________________________

_________________________________________________________________________________________________

Date:__________________________________Member’s Signature___________________________________________

Zonta Member – Circle one response: Please use this form when submitting names of prospective members to the membership committee.  
Is prospective member a:   friend,  business acquaintance,   other.

Additional  comments:_______________________________________________________________________________
Membership Committee Use Only

Date:_____________ Name submitted to Board: (Date)_________________________________________ Classification:_____________________________Prospective member approved by board: (Date)___________________

Invite to join(Date)________________Invited to meeting(Date)__________________Joined Club(Date)______________

Received Pin and materials(Date)__________________________Initials___________________
