ZONTA

CLUB OF
HILO

MEMBER OF ZONTA INTERNATIONAL

EMPOWERING WOMEN
THROUGH SERVICE & ADVOCACY

PROSPECTIVE MEMBER QUESTIONNAIRE FORM (version 6-12-19)

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 @ member of the Zonta Club of Hilo, please complete the following information and
email it to membership@zontahilo.org.

Why are you interested in joining the Zonta Club of Hilo? (check all that apply)

O | want to serve my community.

O [ want to be an advocate for women and girls.

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

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

CONTACT INFORMATION

First Name Last Name

Mailing Address

Mobile Phone Home Phone

Personal Email

OTHER INFORMATION

Gender O Female O Male O Other O Prefer not to say
Birthday (Month/Date) O | am a Young Professional under the age of 30.
What is your Job Title?

What is the name of your Employer/Business?

How did you hear about Zonta?

T-Shirt Size O XS O Small O Medium O Large O XL O XXL

INTERNAL USE ONLY

Date Received Occupations Classification Code

Date Approved

Date Invoiced
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