
 
MEMBERSHIP APPLICATION 

 
W.I.T. #    _____________________ 
 
Member________________________________     Co-Pilot  ______________________________ 
                                                                                                                                    
 
Street Address __________________________________________________________________ 
 
 
City _______________________________________ State _______________ Zip_____________ 
 
 
Summer Address _________________________________________________________________ 
 
 
Home Phone ______________________________  
 
 
Pilot Cell #____________________________Pilot Email__________________________________ 
 
 
Co-Pilot Cell #_________________________Co-Pilot Email_______________________________  
 
 
Member Birthday _________________   (month/day)       Co-Pilot Birthday ___________________                                                                                                                          
 
 
Wedding Anniversary ______________   (month/day) 
 
                                                      

Coach Model _____________________ Length_________# Slides_________Amps _________ 
 
Annual Dues are $25.00 per coach, payable January 1st  to Caloosa Winnies of Southwest Florida 
 
I/We wish to apply for membership in the Caloosa Winnies of Southwest Florida and certify that  
I/We are members in good standing of W.I.T. 
 
_______________________________ (Signature)                    ____________________ (Date) 
 
 

Send to:   Nancy Miller, Wagon Queen, 2134 Everest Pkwy., Cape Coral, FL 33904 (239-565-3115) 
 

       CALOOSA WINNIES 
  Chartered December 5, 1970 


