
  TM  

A Not-For-Profit 501(c)3 Charitable Organization Dedicated to Helping Children 
6285 West Sample Road      *      Coral Springs, FL  33067      *      954-956-2626 

 View DVD excerpts from our last season's show on our website: www.theoriginalfloridafollies.com 
 

MEMBERSHIP APPLICATION 
ANNUAL MEMBERSHIP DUES ARE PAYABLE ON OR BEFORE JAN 1st OF EACH YEAR 

Members will receive the Follies monthly Newsletter.  
 

Name____________________________________________________________________ 
        Last       (Miss,Ms,Mrs,Mr)          First      Middle                    Nickname            Birthday  

Address__________________________________________________________________ 
  Street         Apt # 
 
       ___________________________________________________________________________________________________________________ 
  City      State   Zip Code 

Phone__________________________E-Mail___________________________________ 
 

Cell Phone_________________________Fax___________________________________ 
 
Emergency Contact Name______________________________      Number_________________________ 
 

Northern Address_________________________________________________________ 
        (If applicable)                                              Street       Apt. # 
 
                    ____________________________________________________________________________________________________ 
           City      State  Zip Code 
 
   ____________________________________________________________________________________________________ 
           Phone     Fax 
 

MEMBERSHIP DUES CATEGORIES 
 ______ One-Time Lifetime Payment - $350.00         ______ Active Membership  - $50.00 per year 
    (Performing or Non-Performing)                         (Performing or Non-Performing) 
        

Please make your tax deductible check payable to:   The Original Florida Follies 

Mail to:   Margaret Taylor, Membership Chairperson    (Tel: 561-742-7325) 
7745 Caprio Drive,  Boynton Beach, FL  33437 

 
 1 - Are you interested in volunteering and doing some work for the Follies? ____________________ 
  

 2 - What would you like to do to assist us? ________________________________________________ 
 

_____________________________________________________________________________________ 
 
 3 - Do you have any special skills?_______________________________________________________   
 

_____________________________________________________________________________________ 
 
Signature _________________________________________Date___________________ 
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