
Annual Dues for the 2026-2027 year:  $35.00.
Dues paid between January 1st and March 31st: $17.00

Dues paid in full between March 31st and July 1st 
will be applied to the next WSW program year.

Please type or print the information requested below:

• Name: ___________________________________________________

• Type of membership: ______New      _____ Renewal      _____Reinstatement 

• Address:  __________________________________________ 

                    __________________________________________

• Phone No. __________________________________  

• E-mail: ______________________________________

• Birthday (optional) (month/day) _____________ 

Check points of interest: 

 ____Education & Scholarships       ____Communications  ____Membership 

____ Visitation       ____Accounting      ____Photography       

____Computer needs         ____Arts & Crafts    _____ Fashion Show       

_____Golf Tournament    ____ Other Fundraisers     _____Community Service

Women of Sugarmill Woods
Membership Application

Check and application may be placed in
Membership slot #1, in a small plastic bag,
at the WSW mailboxes located next to the
left side entrance of the Cypress Village

POA Bldg tat 108 Cypress Blvd W, OR
mailed to: 

Membership Director, Box 1, 100 Cypress
Blvd W, Homosassa, FL 34446 

Any questions contact:
Rita Robison 

call: (317) 796-3658
email: My3cats2019@outlook.com
WSW is a 501(c)(3) organization.
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