
Membership Application     Zonta Club of Lansing 
PO Box 27541 

Lansing, Michigan  48901 
 

Date_______________________ 
 

Applicant________________________________________ Birthdate (Mo/Day)________________ 

Phone_____________________Fax___________________ E-mail___________________________ 

Home Address____________________________________City/Zip__________________________ 

Business Name____________________________________Phone____________________________ 

Business Address__________________________________City/Zip__________________________ 

Length of Time in Business/Profession _________________________________________________ 

Position/Title_____________________________________Time Devoted to Job________________ 

Describe job responsibilities: 

 

 

 

 

 

 

 

 

 

 

Describe the qualities and characteristics that would make this person a good Zontian: 

 

 

 

 

 

Sponsor: Describe your association with this prospective member: 

 

 

 

 

Sponsor’s Signature_________________________________Daytime Phone:__________________ 

Sponsor’s Signature_________________________________Daytime Phone:__________________ 
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