Membership Application

Name:

Join Today!

Address:

City:

State: Zip:
E-mail;

Phone:

Credit Card #
Exp. Date
Master Card
Visa

Amex
Discover

Check #
*Please make checks payable the
Edison & Ford Winter Estates, Inc.

Application forms may be mailed with a
check or credit card information to:

Edison & Ford Winter Estates
ATTN: Membership Office
PO Box 2368 ¢ Fort Myers, FL 33902

Once registered, you will receive mailed
confirmation, along with membership
cards and reciprocal information.

If you have any questions or need more
information please visit our Web site at

www.efwefla.org or call (239) 334-7419.

Application/Invoice Date:

] Individual $50
[] Family $75
[] Extended Family $150
[] Family and Friends $300
[1 Patron $500
[1 Benefactor $1,000
1 President’s Circle $2,500
Total amount for chosen Membership(s)
$

Name(s) included in the Membership:
Individual- 1 adult
Family- 2 adults, 2 children (same household)
Extended Family- 4 adults, 4 children
Family and Friends- 4 adults, 4 children
Patron- 4 adults, 4 children
Benefactor - 4 adults, 4 children
President’s Circle - 4 adults, 4 children

Adults:

1.

oW

Children:
I.

2
3.
4

Yes, [ am a Volunteer

Yes, please include me on your mailing list
for e-mails and newsletters.

Yes, you may list me or my family’s names in
your publications as new or outstanding members.
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