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 ZONTA CLUB OF GLENS FALLS MEMBERSHIP APPLICATION 

Candidate's Name:  

Date: 

ADDRESS:  

Street:   

City:  

State:                                             Zip: 

PHONE NUMBERS: 

Home:   

Mobile:  

Email address:   

 

Other Club/Affiliation/Associations: 

 

 

 

 

Special Talents Skills, hobbies, languages, etc:   

 

 

 

 

Birthday:  

Sponsor:   

Candidate's Signature:  
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Zonta International is a global network of more than 27,000 members committed to 

securing a world where gender equality is a reality. Please confirm by checking each box: 

I am committed to upholding the mission, objectives, and vision of Zonta 

International and I shall comply with the rules and policies of Zonta International. 

Please email memberrecords@zonta.org if you wish to view the governing documents currently located on the “member only” part of the website.  
I consent to Zonta International and Zonta International Foundation to store the 

personal membership information I have provided by applying for membership and 

added during my membership years, including photographs taken of me in 

connection with Zonta activity, on Zonta’s servers in the USA.  
I undertake to renew or withdraw this consent on an annual basis.  

I undertake not to sell, rent or disclose any member data information in my 

possession, to any third party. For more information, please view the Zonta 

International privacy policy at https://www.zonta.org/Privacy.  

 We want to keep in contact with you and ensure you are up to date with Zonta’s 
work globally and locally. Please check the boxes below to confirm your agreement 

to the following. 

I would like to receive communications from Zonta International. 

 I give my permission to be included in the Zonta International online member 

directory. 

Please complete this application, by typing directly into the space provided, save the document  

as a PDF file, and return it to the following email address: 

cbrennan1861@gmail.com 

 

If you prefer, print the application, complete it by hand, and mail it to: 

Colette Brennan 

7 Meadowbrook Dr. 

Queensbury, NY 12804 

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

To be completed by the membership chair. 

Reviewed/Approved by Membership Committee on: 

Presented to/Approved by the Board on:

Written Notice of Acceptance: 
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