
NOTE: $50.00 MEMBERSHIP FEE MUST ACCOMPANY THIS FORM 
The membership fee is subject to change. 

Rev. 06/23/2026 

MEMBERSHIP APPLICATION FORM 

Membership #: _______  

DATE  

 CHECK # ___ CASH   __ 

NAME: 

ADDRESS: 

SPOUSE NAME: 

PREFERRED PHONE: 

HOME: __________ 

CELL:  

OTHER:  

Birthday (M/D Only): 

E-Mail Address:

Permission to include contact information in the Lake Jovita 

Woman's Club Membership Directory:  Yes  No  

REQUIREMENT: A Member of Lake Jovita GCC 
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