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! ‘“‘ ! EMPOWERING WOMEN

® THROUGH SERVICE & ADVOCACY
Prospective Member Questionnaire Form
Submit to zontawarren@gmail.com or mail to Zonta Club of Warren, PO BOX 335, Warren PA 16365

Thank you for your interest in learning more about membership in a Zonta club. Shortly after
your information is received the Zonta Membership Chair will contact you.

First Name Last Name
Address:
City State Zip Code Country

Telephone (home) (work)

Mobile Email

Occupation/Profession Job/Position Title

I am: Owner Partner Manager Employee Retired

Zonta clubs thrive from the generosity of individual members. As a member, I would be willing
to:
1. Commit time to service and advocacy.
2. Raise money for/contribute financially to both local and international projects that
benefit women through my club and the Zonta International Foundation
3. Pay membership dues at the international and local levels

YES NO
Please contact me by Phone (home) Phone (work) Mobile Email Mail
I heard about Zonta International D D through: A friend D A local Zonta club
A business associ- ate

D A current member D Local Zonta club web- D site  Zonta In- D ternational website
Internal search engine Newspaper / Magazine  Television / Radio  Other

Note: Zonta International does not directly fund individuals or local projects.

The Process

After you receive more information about Zonta, you may be interested in becoming a candidate for
membership. This application will be submitted to the club membership committee, who reviews appli-
cations for membership, and presents the names of all candidates to the club board with its recommen-
dations.

A candidate must come from a recognized business or profession and be willing to actively support and
implement the Objects of Zonta International Bylaws. All candidates for membership, meeting the re-

quirements for membership as stated in the Zonta International Bylaws, shall be con-
June 2020



