ZONTA

CLUB OF
BUNDABERG INC
MEMBER OF ZONTA INTERNATIONAL
EMPOWERING WOMEN

® THROUGH SERVICE & ADVOCACY

Initial Prospective
Member
Questionnaire Form

Members of Zonta clubs support and implement the mission of the organization and have experience in a
recognized business or profession. Members are required to:

e Commit time to service and advocacy projects in their communities.

e Contribute financially to local and international projects that benefit women.
If you are interested in becoming a member of a Zonta club in your area, please complete the following
information and email it to zontaclubbundaberg@hotmail.com You will be contacted by a member of

the Zonta Club of Bundaberg to invite you to an information session or arrange a one on one meeting.

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

[] !'wantto serve my community.
[ 1wantto be an advocate for women and girls.

[ 1 1wantto expand my knowledge of gender equality issues locally and globally.
[ 1 wantto network with people who share my interests and passion for making a difference.

Contact Information

First Name: Surname:

Home Address:

Home City: Home State
& Postcode:

Mobil phone number:

Personal Email:

Have you attended any
of our events?:

Do you know a
Zontian & who?

Current or past work
& roles:

Gender: |:| Female |:| Male

Best time to contact you:
1 Morning

[1 Afternoon

[1 Evening

How did you hear about Zonta?

Preferred method to contact you:
[] Email

1 Mobile/Cell phone

] Home phone

SIGNATUIE: ..o

...................... (D | (= SRS

Please email the completed for to zontaclubbundaberg@hotmail.com

For more info on the Bundaberg Zonta Club, please like and follow our Facebook Page
https://www.facebook.com/ZontaClubBundaberg or visit www.zonta.org
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