
MEMBER 
 Reinstating member 30 years of age) 

Membership 
Application Form 

Thank you for adding your voice to empower women by seeking to join our club and become part of the larger global 
community of Zonta International. Please submit the completed form to: ZontaBerkshire@gmail.com  

Member Type: Club member  Young professional (under 

First Name: Last Name/Surname: 

  Address: 

City: State/Province (if applicable): 

Postal Code: Country: 

Home Telephone: Mobile/Cell Phone: 

Email: Occupation/Title: 
Date of Birth (DD/MM/YYYY): 

*Required for young professional dues rate Gender: Female Male Other 

I am a Zonta Education Award recipient (Please specify):

Amelia Earhart Fellowship  Jane M. Klausman Women in Business Scholarship  Young Women in Public Affairs Award 

I was a Z Club / Golden Z Club member (Please specify club and country): ……………………………………………………… 

I am a former Zonta Club Member (Please specify club and country): ……………………………………………………………… 

Please list your interests, skills, languages and other affiliations: 

Committees of Interest:  Advocacy   Service Projects  Charitable Giving/Collections  News/Publicity/Outreach 
 Meeting/Dinner/Speakers    Fundraising Events    Other: 

DUES 

US $160 annually billed each May [$90 International, $28 District 1 | $42 Berkshire] - or - $117 for young professionals <35 

The Zonta year is June 1st – May 31st; Zonta Headquarters is located in the USA. The new member If joining or reinstating after 

December 1st, a 50% reduction in dues is offered. Membership is not complete until both this form and payment are 
received and processed.   

Zonta International is a global network of more than 29,000 members committed to securing a world where gender 
equality is a reality. Please confirm by signing this application of your desire to work to build a better world for women 
and girls in Berkshire County and advance the Zonta International mission through service, advocacy and fundraising. 

Signature: 

mailto:ZontaBerkshire@gmail.com
https://www.zonta.org/Web/Web/About/Mission_and_Vision.aspx
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