
 

 
 

 

 

[Please complete all questions.]  Today’s Date: _________________________ 
 

Name (as it will appear in our Members’ Directory) : 

  
First Name Last Name 

E-mail Address: Phone Number(s): 

 
Birthday (MM/DD): 

 
Address: 

 
Street Address 

 

City/Town State Zip Code 
 
Skills, talents, interests, or any contributions you would like to share with STMWC: 

 

 
Payment:   C a s h  [   ]   C h e c k :  [   ] Check No.: ___________  

 
STMWC MemberFrm-2(09/2024) 

St. Thomas More WOMEN’S CLUB 
Member Registration Form for Fiscal Year 

July 2026 – June 2027 
 

Cell: ( ) 

Annual Membership Dues: $25.00 
Make checks payable to “STM Women’s Club” and write “Membership Dues” 
in the check’s memo line. 

Drop off or mail your completed registration form, along with your $25 check, to: 
St. Thomas More Church Parish Office 
Attn: STM Women’s Club 
2506 Gulf Gate Drive, Sarasota, FL 34231 

New Member:  
Check box only if new member. 

Note: You agree to the publication of your contact 
information in our Members’ Directory unless you 
check the “NO” box: NO 

Home: ( ) 


