
JOIN US

         MEMBERSHIP

   NEW & RENEWAL

     2023-2024

MEMBERSHIP FEE NAME(S) ___________________________

___________________________________

INDIVIDUAL ($30) ___________________________________

FAMILY ($40)

ADDRESS:______________________________________________

____________________________________________________________

TELEPHONE:  (H) ___________________________

         (C)___________________________

EMAIL: _____________________________________________

_____________________________________________

Mail your check made payable to: 

Caledonian Club of SW FL

P.O. Box 19661

Sarasota FL 34276

Dr. Mary J. Thompson - Membership Chair

drmaryjthompson@gmail.com

mailto:drmaryjthompson@gmail.com

