PLEASE RETURN THIS FORM WITH YOUR MEMBERSHIP PAYMENT
(Mail to: Florida JCI Senate, c/o Doug White, 5018 Greenbrook Lane, Lakeland, FL 33811)

Name:
_____________________________________

Senate #:
__________
Congresswoman #:___________            Senior Statesman #:__________
[  ]
My payment in the amount of $40.00 or ______________ is enclosed to cover my 2010 – 2011 JCI Senate Dues
[  ]
I am enclosing a one-time payment of $400.00 for a lifetime membership in the Florida JCI Senate.

[  ]
I am enclosing an extra $10.00 for a membership roster on [  ] CD, [  ] Floppy Disk or on [  ] paper.

I would like to receive my copy of the Chambers via [  ] email or [  ] regular mail.

I would like to see the Florida JCI Senate support the following:

_____________________________________

_______________________________________

I would attend and support the Florida JCI Senate functions that are:

[  ]
Golf Oriented
[  ]
Socially Oriented
[  ]
Non-Profit Fundraising
[  ]
Community Oriented
[  ]
Open Public Activities
[  ]
Arts/Craft Oriented


[  ]  Other:__________________________________________

Please make any changes or include the following information you would like in the Directory:

Address:_____________________________________________________________________________

Home Phone:______________________________Work Phone:_______________________________

Fax:______________________________________Cell Phone:_________________________________

Email:__________________________________

Quarterly Meetings at Conference should include:__________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Thank you,

Doug White, Treasurer
