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	The Exchange Club of Tampa

APPLICATION FOR MEMBERSHIP



	Name of Applicant
	
	Age
	

	Address (home)
	Street
	
	Phone
	               

	
	City state zip
	

	Address(business)
	Company
	
	Phone
	

	
	Street
	

	
	City state zip
	

	E-Mail
	

	Preferred Mailing Address for Notices:     
	email
	
	home
	
	business
	
	

	Preferred Mailing Address for Invoices :    
	home
	
	business
	
	

	Occupation/Profession
	

	Married
	Yes 
	
	No
	
	Spouse name
	
	No. Children
	

	City of Residence prior to coming to Tampa
	

	Prior member of Exchange Club?
	
	Where? 
	

	Other Memberships:  (Fraternal organizations, civic clubs, fraternity/sorority, church,
	

	
	

	
	

	Friends now in Exchange Club (name two)
	

	
	

	Proposed By: 
(Member)
	
	Dates of  Meetings Attended

	
	
	
	

	Proposed By: (Director)
	

	Please return to:  P.O. Box 13968, Tampa, FL  33681-3968 OR info@tampaexchangeclub.org

The Exchange Club of Tampa


 85 Years of Service


