
 

 
 

New Membership Application  
2007 - 2008 

 
 

Membership Fee Structure 
Initiation Fee $150.00 & Annual Membership Fee $150.00 = $300.00 Total  or  

Add a Season Ticket $245.00 (Not including 
December 7) = $545.00 Total 

 
New Membership shall be accepted on a first  

                                                                  received basis  
This form will be used for the Membership 

Directory so please fill it out the way you wish it to read. 
   

 
____Mr.                   ____Mrs.                      ____Ms. 

 
 
 
________________________________________________________________________________________________ 
Name                     First                                                Initial                                        Last 
 
____________________________________________                      _________________________________________ 
Company                                                                                                    Current position , if working OR  Retired 
                                                                                         
                                                                               ADDRESS 

 
________________________________________________________________________________________________ 
 Street 
 
________________________________________________________________________________________________ 
 City          
 
________________________________________________________________________________________________ 
State                                                    Zip 
                                                             
Telephone_____________________________                                             Fax________________________________ 
 
 
E - Mail   ________________________________________________________________________________________ 
 

Choose how you want to receive communications: 
 

    E – Mail __________________           Regular Mail __________________ 
 

 
Check Enclosed_____________                                                Amount_______________________ 
                           (Payable to The Speakers Assembly of Southwest Florida or SASF) 
 
Visa ________                       MC_________                            Amount_______________________ 
 
Credit Card No._________________________________________________________ 
 
Expiration Date ___________   Address Numbers and Zip Code where bill is sent    ______________    _______________  
  
Mail To:          The Speakers Assembly of Southwest Florida 
                         P. O. Box 367886 
 Bonita Springs, FL. 34136-7886 
 Phone and Fax :  239-948-7909 
                  E - Mail  Speakersassembly@ aol.com 
        Website: www.speakersassembly.com 
 
Please direct any questions to:  Arden McCurdy   
  Administrative Assistant 

 


