
North Fort Myers Civic Association
     1571 Brown Road

North Fort Myers, FL 33903

MEMBERSHIP APPLICATION
Name ____________________________________   Registered Voter ?  Yes_____ No _____

Spouse’s Name   ____________________________________________________________

Address  ___________________________________________________________________

Own  __ Rent  __  Nickname  __________________________________________________

Telephone  ________________ Fax  ______________  Email  ________________________

Sogned  _______________________________________  Date _______________________

Membership Fee:  Please check one of the following:

Single  $10/year  ____      Husband and wife  $15/year      Sponsor  $35/year  ___________

Thank You! 

 We appreciate 

Your Support!


