pm.@ﬁ CLUB

PROFESSIONALS ORCAMIIED FOR
* LEADERSH IP & OFFPORTUNITY

www.clubpolo.com

Q MEMBERSHIP APPLICATION
Q INFORMATION CHANGE

O RENEWAL
Last Name: First Name:
Home Phone: Work Phone: Mobile:
Fax: Work Email:
Birthday: / /- Home Email:

Please circle the address at which you'd like to receive the Club newsletter and other emails.

Home Address:

City: State: Zip:

Business Name:

Position/Title:

Business Address:

City: State: Zip:

Description of Services Provided:

Charities of interest (check all that apply):

__Children (March of Dimes, Big Brothers/Big Sisters) _ Low Income (Habitat for Humanity, Food Bank)
_ General (Am. Red Cross) _ Women (Women’s Shelter) ~ Health (Am. Heart Assn., Am. Cancer Soc.)
___Animals (Humane Society) _ Arts (Alliance for the Arts) ~_ Environment (Six-Mile Cypress Reserve)

T Other Specific Charities in which you have an interest:

How did you hear about the POLO Club?

Application is hereby made for membership in the P.O.L.O. (Professionals Organized for Leadership and Opportunity) Club of Lee County, Inc. 1
agree to abide by its bylaws and support its objectives. I also understand that this application is subject to review by the Membership Committee
and approval by the Board of Directors. Dues are $72.00 for a 12 (twelve) month membership and payable at the time of application. Financial

arrangements can be made upon request. For more information look us up atwww.clubpolo.com or email to gwynne@clubpolo.com.

Signature: Date:

Return Application with a $72.00 check payable to:
P.O.L.O. Club of Lee County, Inc.
PO Box 1661
Fort Myers FL 33902-1661

Date Dues Paid Inquiry/Visit Date Member Since




