
              The Italian Cultural Society of the Palm Beaches 
MEMBERSHIP APPLICATION
MAIL COMPLETED APPLICATION AND CHECK 
TO MEMBERSHIP COMMITTEE: MRS. ANGELINA RENZI 
9777 NICKELS BLVD. #701 BOYNTON BEACH, FL 33436 
PLEASE PRINT
TITLE: (CIRCLE) MR. MRS. MS. DR.
NAME(s)______________________________________________________
(INCLUDE TITLE AND FIRST NAME OF EACH APPLICANT)
FLORIDA RESIDENCE
___________________________________________________________________ADDRESS                                                                                     APT
E-MAIL 

                CITY AND STATE                                         ZIP                                  Telephone                                   E-MAIL         
OTHER RESIDENCE__________________________________________________________ 
                                                          Address                                                                         Ap

                City and State                                    zip                             Telephone 

PROFESSIONAL/BIOGRAPHICAL INFORMATION: Retired __     Self Employed__         Other__ 
Please tell us about yourself: professional life; social/fraternal/cultural organization activities; fluency in Foreign languages; major interest; recreational activities. Contine on back of the form if necessary. How did you hear of Il Circolo? 
_____________________________________________________________________________ 
COMMITTEES within Il Circolo include:
Budget and Finance; Gala; Hospitality; Membership; Program; Public Relations; Publishing  
Reception and Arrangements; Scholarship and Education; Special Events; Telephone; Web Site. 

Please circle any on which you might be interested in serving
SIGNATURE: ___________________________________________________DATE:  ________
SIGNATURE: ___________________________________________________DATE_________ 
Enclosed is my Membership check for $_____________ 

PLEASE ADD MY DONATION OF $_____________FOR IL CIRCOLO SCHOLARSHIP FUNDS

SUBMIT this application with check payable to Il Circolo. You will be notified when approved. 

FAMILY MEMBERSHIP $100.00 SINGLE MEMBERSHIP $75.00

Visa, Master Card, American Express Credit Cards Accepted.
Cr.Cd:_____________No._______________________________Zip________ CVV _____ Exp Date __/__ Il Circolo isan independent, non-profit, non-partisan, non-sectarian organization incorporated in
the State of Florida. Il Circolo is a 501(c) (3) tax-exempt, charitable organization.
Contributions are tax deductible as allowed by law.
NOTE: “Family” membership is defined to mean all persons living in the same household at the same address and enjoy member fees for our events as well as the member ticket price for our annual Gala. Otherwise, single membership rate shall apply. 
Thank you for your interest in Il Circolo. For Il Circolo Use Only: Date
PO Box 2166,  Palm Beach, FL 33480      www.ilcircolopalmbeach.org 












PO Box 2166 ( Palm Beach, FL  33480-2166


