
 

 

CASH or ZELLE $________   CHECK #__________  CHECK AMOUNT $________    DATE ____________ 

WEST ORANGE WOMEN MEMBERSHIP APPLICATION 

New Membership dues for West Orange Women are $25.00. 

Newsletter and Directory (Emailed - Free)  

Hard copy options:  US mail Directory $5 and US Mail Newsletter $11.   

Our Fiscal Year and Membership Year runs June 1 thru May 31.  Renewals are due May 31. 

Renewal after May 31 there will a $5 late fee. 

Please make checks payable to West Orange Women or WOW. 

 TOTAL 
New Member Dues (Yr) $25  
DIRECTORY mailed $5  
(Free Reserved Copy) 

 

NEWSLETTER mailed $11  
Late Fee (June 1) $5 
Applies to renewal only 

 

TOTAL $ 
Money by Check / Cash Made out to WOW or Zelle to WestOrangewomen@gmail.com 

_____ RETURNING Member 

_____ NEW Member   How did you hear about WOW?_________________________________ 

ACTIVITIES:               Check activities in which you would like to be involved. 
____Book Club    ____Happy Hour           

____Bridge Ladies afternoon   ____International Dining                  

____Bunco Couples (evening)  ____Ladies Day Out     

____Bunco Ladies daytime  ____Lunch & Laughs 

____Charity Work    ____Mah Jongg, Ladies Daytime (advanced) 

____Couples Event Group   ____Pinochle/ Hand & Foot 

____Craft Club     ____Poker Ladies Evening  

____Genealogy    ____WOW Chorus 

 ____Hand Knee & Foot                                                                

____New club suggestions    _________________      ________________     __________________ 

Send Application and Checks to: 
Jan Penrose 

P.O. Box 947 

Oakland, FL 34760 

Cell phone:  (321) 946-9485 

email:  westorangewomen@gmail.com 

Name ______________________________________________________________________________ 

Address _________________________________________________________________________ 

City ____________________  Zip Code ___________   Subdivision __________________________ 

Home Phone _____________________________  Cell Phone _______________________________ 

E-mail __________________________________________________      Where From (state)______       

Birthday (month/day) _____________   Husband’s Name or Nickname  ________________________         

 


