
 
Membership Application (please print clearly) 

 
Annual Fees:   ______  $ 30.00 for Individuals   
(choose one)  ______ $ 40.00 for Couples  
                          ______  $ 50.00 for Families with children under the age of 18 
 
 
Date: ____________________ 
 
How did you find out about us: ________________________________________________________ 
 
Please complete the form below: 
 
 Primary Member Spouse/Partner 
First Name   
Last Name   
DOB (mm/dd/yyyy)   
email   
Mobile   

 
 1st Child 2nd Child 3rd Child 

First Name    
Last Name    
DOB (mm/dd/yyyy)    

 
Mailing Address  
 
Street: _________________________________________________ Apt. No.: _____________ 
 
City: ___________________________            ZIP:  _________               Country: _____________ 
 
Home Phone: ________________________________ 
 
 

Make Check payable to Swiss-American Club of SW Florida and mail it to: 
Gemma Huber, 10366 Fontanella Drive, Ft. Myers, FL 33913 

 
 

 

www.swissamericanclub.com 
Facebook: www.facebook.com/swissamericanclub 

eMail: info@swissamericanclub.com 

 

http://www.swissamericanclub.com/
http://www.facebook.com/swissamericanclub
mailto:info@swissamericanclub.com
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