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 GFWC Greater Ocala Woman’s Club (GOWC) 
Member Application Form 

NOTE Applicant Eligibility: Attend 2 meetings or one meeting & 1 club event.  Submit application with 
applicable new member fees/dues to the Second-Vice President, Chairman of Membership. 

S E C T I O N  1 Personal Information 

Name: (Last, First, Initial) 

Mailing Address: 

Telephone:   Mobile  Cell  Other 

E-mail (for GOWC communication)

Birthday (Month/Date) Spouse: 

S E C T I O N  2 Background 

How did you hear about the Greater Ocala Woman’s Club (GOWC)? 

Why are you interested in joining the GOWC? 

What do you hope to gain from membership? 
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GFWC Greater Ocala Woman’s Club (GOWC) 
Member Application Form 

Are You Employed: 
    No, enjoying retirement
    Yes, I work full time!
    Yes, I work part time

Briefly share what you would like us to know about you? (e.g., background, hobbies, family etc.) 

Please select those areas in which you possess a skill or interest that you would be willing to 
contribute to the Club (check all that apply) 

   Data Management     Event Coordination

   Finance (e.g., Excel, Quickbooks), if other specify:

   Leadership (e.g., Team Leader/Project Mgt) 
!!!Social Media (Facebook, Instagram)

   Writing/Editing/Proofreading

   Fundraising

   Public Relations

   Website Development/Maintenance

   Other (specify):

Were you referred by a GOWC member?  If Yes, Name: 

Signature   Date Submitted: 

*Email completed application to Membership Chair, Leanna Dominguez, GOWCclub@gmail.com

**How to pay new member Dues: 
1. Bring Check, Cash, or credit card and pay at a meeting
2. Pay via credit card on our website https://gowc.org/ – contact treasurer to provide email for

access to members only page and New Member Dues pay link.
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