
MEMBERSHIP APPLICATION 

CAPE CORAL SOCIAL CLUB 

$20/PERSON ANNUALLY (January-December) 

 
 

PRINT YOUR FIRST AND LAST NAME:______________________________________________________      

 

PRINT YOUR SPOUSE’S NAME:      __________________________________________________________  

 

STREET ADDRESS_________________________________________________________________________       

 

CITY____________________    ZIP CODE______________  CELL PHONE # _________________________  

 

E-MAIL ADDRESS: ________________________________________________________________________ 

 

STATE RELOCATED FROM:___________________   HOW LONG IN CAPE CORAL? ________________ 

 

ARE YOU A GRADUATE OF THE NEW RESIDENT CLUB?       □     YES  □     NO 

 

HOW DID YOU FIND OUT ABOUT THE SOCIAL CLUB? _______________________________________ 

 

ARE YOU WORKING OR RETIRED? ________________________________________________________ 

 

WHAT PROFESSION/OCCUPATIONS DID YOU DO PRIOR TO RETIREMENT? 

 

_________________________________________________________________________________________ 

 

WHAT ARE YOUR SPECIFIC INTERESTS OR HOBBIES? _______________________________________ 

 

In the future, would you be interested in helping on any of the following committees? 

□ Dance Decorating □ Refreshments 

□ Activities □ Photographer 

□ Raffle □ Communications 

□ Dance Reservations □ Publicity 

□ Membership □ Charity 

□ Sunshine □ Fund Raising 

 

We hold a Meet n Greet every other month for new members and anyone who may want to learn 

more about the club.  Beverages and light snacks are served. What is the best way to notify you 

of the exact date, time and location?         □ By phone  □   By Email  
 

 

 
DO NOT WRITE BELOW THIS LINE 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Date paid_________________   Amount $ __________   Check #___________ Cash ____________ 

 
Welcome letter sent __________________ Received by __________________________________ ________ 

 

Revised 11/30/2016 


