
   
Personal Information: (Block letters) 

 
Mr Mrs 

 
Name:__________________________________________ 

 
Name:_________________________________________ 

 
First Name:_____________________________________ 

 
First Name:____________________________________ 

 
E mail:_________________________________________     E mail:________________________________________ 
 
Cell.:___________________________________________    Cell:__________________________________________ 
 
Name in the directory: Yes    / No                                Name in the directory: Yes    / No   
 

Wedding or Common-Law Relationship Anniversary: ________________ 
                                                                                         mm/dd/yyyy 

First time member:   
 
 

Information for Florida: (Block letters) 
Address: 
 
Bldg:______ App.:______ Phone.:________________________       Owner:   Tenant:  
 

Activities: 
 
Membership fee:  
 
Regular Bocce :  

         10 $ 
 

           3 $ 

Membership fee:  
 
Regular Bocce :  

         10 $ 
 

           3 $ 
Monday     Thursday     Both    Monday     Thursday     Both    
 
Substitute (Bocce):  

 
           1 $ 

 
Substitute (Bocce):  

 
           1 $ 

Monday     Thursday     Both    Monday     Thursday     Both    
 
Shuffleboard:   

 
      Free 

 
Shuffleboard:   

 
       Free 

    
TOTAL:                             (max. : 13 $) _______$ TOTAL:                              (max. : 13 $) _______$ 
 
 
Volunteering*:    Activity(ies): ________________ Volunteering*:    Activity(ies):_________________ 

                                  On request:        On request:   
 
 

Permanent address information: (Block letters) No change:   

 
Address: App.: City, State and zip code Phone # 

_______________________________ _______ __________________________________ ___________________ 

  
*Note: For volunteering, the club Alouette will contact you as needed 	

CLUB ALOUETTE (MEADOWS) INC. 
Registration Form 2020 

 


