
MEMBERSHIP APPLICATION
EDUCATORS RETIRED CLUB OF THE VILLAGES FLORIDA

www.erclubvillagesfl.net

Membership Chairman

17707 SE 89th Keating Terrace

The Villages, FL  32162

Name: _________________________________________________________________________

 

Address:  _______________________________________________________________________

 

City: _________________________________________  State: __________ Zip: _____________

 

E-Mail:______________________________________________   Birthday (mo/day) __________

 

Phone: (         ) ____________      Cell: (         ) _____________              Date Joined: _________  

                                                   

======================================================================

Where were you located the year of your retirement?
City: _____________________________   State: ____  

Level and/or discipline?:  _________________________________________________________
======================================================================

 
Annual dues are $5.00 per member. Dues run from January 1st through December 31st and
will be prorated ($5.00 full year - $3.00 for 7 months or less (after June 1st).

Make your check payable to:   ER Club of The Villages Florida

The purposes of this Club shall be to:  (1) promote social relationships among its members;
(2) promote the professional interest of educators; (3) support education; and (4) encourage
member participation in educational community service endeavors.
=====================================================================

Please check areas of this Club where you would be willing to serve on a Committee:

COMMUNICATIONS:  _____ HOSPITALITY: _____

MEMBERSHIP:  _____ PROGRAMS: _____

SPECIAL EVENTS:  _____ XMAS LUNCHEON: _____
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