
 

 

Mid-Florida Winnies 
Membership Application 

 
Date:__________________ 

 
Name:_________________________________________________________________ 

 
Spouse/Companion:______________________________________________ 
 
Address:________________________________________________________________ 

 
City:___________________________State:_______Zip:_______________ 
 
Telephone Number: (         )______________ 
 
Cell phone: (        )______________         Cell phone: (         )______________       
 
E-Mail Address:______________________________________ 
 
Wit #______________________Expiration Date:_______________________________ 
 
Birthdays: (His)______________________(Hers)_______________________________ 
 
Anniversary Date:_______________________Hobbies:__________________________ 
 
Dues are $ 10.00 yearly, plus $ 5.00 name board fee for the first year only. 
 
Enclosed amount $______________________ 
 
 

Please, make check payable to Mid-Florida Winnies and mail to our Treasures 

Gil & Barbara Trad, 1437 Cricket Court, Longwood, FL 32750 

 

 
For further information you may call or E-Mail: 

 
President: Tom & Sharon Zopff 352-638-2910 tzopff@hotmail.com 

  


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 


