Please send completed application along with payment to:

Tony Bosco, V.P. of Membership
Women 5 COUn Exit 1 Stop Realty
16 205 Second Street

St. Augustine, FL. 32084

E-mail: boscoa@bellsouth.net
MEMBERSHIP APPLICATION

Non-Resident Questions? Call Tony at 904-553-0240

DATE

Information about you...
DUES AMOUNT OWED

National dues: §
State dues: 3

Name

Company Name

A
C?mpany d.ldress Local dues: $34.00
City/State/Zip TOTAL DUES: $34.00
#1 Phone_( )
#1 Fax_( )
. METHOD OF DUES PAYMENT
Residence Address
City/State/Zip Check for $ (payable to “WCR”) is enclosed.
#2 Phone_( )
FOR LOCAL CHAPTER USE ONLY
#2 Fax_( )

I would like mail sent to my: Sponsored by

Application process completed by.
Date

O Business O Residence

E-mail
Web Site
Applicant’s Birthday

Local Chapter you're joining St. Augustine Regional

RN\

Type of Member: Non-Resident Member
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