
 

FLORIDA SUNSHINE 
WINNIES 

 
MEMBERSHIP APPLICATION 

 
 

 

Date: ____________________ 

Name: ______________________________________________________ 

Spouse/companion ____________________________________________ 

Birthdays:  Husband_____________ Spouse/companion___________  

Anniversary: _______________________ 

Address: ____________________________________________________ 

City: ________________________State: ________Zip: ______________ 

WIT #: ____________________       Phone #: ______________________ 

Cell #: _______________________   Cell #:________________________ 

E-mail: _____________________________________________________ 

 

Dues: $10.00 Per Calendar Year 

Make check payable to “Florida Sunshine Winnies” 
Give or mail, with application to: 

 
John Emery 

8637D SW97th Lane Road 
Ocala, FL 34481 

 
Phone: 352-509-4500  cell: 352-804-1888 
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