Soroptimist International of Davie

NEW MEMBER APPLICATION

Name:

Mailing Address:

City/State Zip Code
Business Phone Cell Phone
Email

Date of Birth Member Join Date

Job Title/Occupation

Business Name:

Business Address: Business Phone:
City/State/Zip

Other Interests/Organizations:

S| Davie Mentor:

DUES schedule according to the date you join S| Davie:
_July 1-June 30 $150 ___January 1-June 30 $85

For Treasurer’s Use Only:
Date Dues Paid: Amount Paid:

Copies to President: Directory:

Return to: Alexandra Zalis, Membership Chair
3603 Bridge Road, Hollywood, FL 33026
Or email: azalis@bellsouth.net
Questions: 954-329-9470
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