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Please return this form by: 

To Zonta Club or e-Club of: 

c/o: 

Address: 

City/State/Postal 
code/Country: 
Fax: 

Email: 

School/Institute: 

I certify that is currently enrolled in 
(name) 

at 
(grade level) (name of school/institute currently attending) 

(address of school/institute currently attending) 

Signature of School/Institute Official Date 

(Official School/Institute Stamp) 


	1: 2/15/24
	2: Zonta Club of Midland
	3: Diane Wilcox
	4: P.O Box 196
	1_2: Midland, MI 48640
	2_2: 
	3_2: Willcox@midlandcenter.org
	SchoolInstitute: 
	name: 
	grade level: 
	name of schoolinstitute currently attending: 
	address of schoolinstitute currently attending: 
	Date: 
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