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Zonta offers several unique membership opportunities. Join our community of members and partners 
worldwide and improve the lives of women and girls in our local community and around the world.

If you are interested in becoming a member of Zonta, please complete the following information and email it 
to presidentsanduskyzonta@gmail.com. *Please note that becoming a member of disqualifies you from 
participating in our award, scholarship, or fellowship opportunities. Visit the Zonta International website for 
details: www.zonta.org/Education.

Why are you interested in joining Zonta? (check all that apply) 

 I want to serve my community.

 I want to be an advocate for women and girls.

 I want to expand my knowledge of gender equality issues locally and globally.

 I want to network with people who share my interests and passion for making a difference.

First Name: Last Name/Surname: 

Home Address: 

City: State/Province:

Postal Code: Country: 

Mobile/Cell phone: Home Phone:

Email: 

Birthdate:

How did you hear about Zonta?

Best time to contact you: 

 Morning

 Afternoon

 Evening

Preferred method to contact you: 

 Email

 Mobile/Cell phone

 Home phone

Contact Information 

What type of membership are you interested in? (check all that apply)

Club/e-Club Membership - join a local or regional club that meets regularly (e-Clubs meet virtually).
Student Club Membership - join a Z or Golden Z Club for high school or college/university students.

Please have the Club Membership Chair contact me.
I'm not sure. Please help me decide.

Mail the completed form to: Zonta Club of Greater Sandusky, P.O. Box 1222, Sandusky, OH 44871-1222 
Email the completed form to: presidentsanduskyzonta@gmail.com | www.sanduskyzonta.com

Thank You!

https://www.zonta.org/Web/Get_Involved/Join/Individual_Membership
https://www.zonta.org/
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