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Membership Interest Form

Zonta Club of Central Oklahoma

Name ________________________________________________________________

Age___________________

Home Address_________________________________________________________

Telephone Number (residence) _________________ (business) __________________

Fax Number____________________Email___________________________________

Occupation/Profession__________________________ Title _____________________

Firm or Institution________________________________________________________

Business Address_______________________________________________________

Relationship to business (circle one): Owner Partner Employee

Are you working at least 50% of a full working week at the job listed? _______________

Tell us about yourself:____________________________________________________

______________________________________________________________________

______________________________________________________________________

Signature _____________________________________ Date Submitted____________

Please mail to:

Zonta Club of Central Oklahoma

c/o Angela Weaver
4112 Monica Drive
Del City, OK   73115
For more information, please email Angela.Weaver@cox.net and/or newmemberinfo@zontacentralok.org
