
Application for Membership in the Exchange Club of St. 
Petersburg, Florida #1312

Club Officer’s Signature_______________________  Title_______________ Date________________

I hereby qualify as a member of the Exchange Club of St. Petersburg and shall be granted all the rights 
and privileges of membership. I agree to adhere to all club rules, regulations and policies.

Name ________________________________________________________________         M        F 

Nickname ______________________________

Spouse’s Name _________________________________________________________

Nickname ______________________________

Address __________________________________________________________________________ 

City _______________________________________ State___________________ Zip____________

Home Phone _____/______-______ Business _____/______-_______ Cell _____/______-________

E-mail ___________________________________________________________________________

Occupation _______________________________________________________________________

Date of Birth _________________________ Anniversary _______________________

Signature _________________________________________________________________________

Sponsor ________________________________  Sponsor's Club  ____________________________

Please return this application and $50.00 joining fee to: Tina Ramsburg
Exchange Club Secretary
5840 54th Ave. N
Kenneth City, FL 33709


