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2011 - 2012 DUES, ENDOWMENT FUND &                                                      

MEMBERSHIP DIRECTORY INFORMATION FORM 
 

    

Full Name:  _____________________________________Class: _____________ Degree ___________  
 
Circle:  Undergrad Grad School Widow  Widower Parent  Faculty  Other  
 
Widow or widower please indicate prior spouse’s full name and class affiliation: 
 
 ___________________________________________________________________________________________  
 
Members preferred first name for name tag:  _____________________________________________________  
 
Spouse’s Name:  ____________________________________ Preferred First Name: ____________________  
 
Florida Address:  ____________________________________________________________________________  

 ___________________________________________________________________________________________  

Cell: (       ) __________________________________________    E-mail:  _______________________________  
 
Other Address:  _____________________________________________________________________________  
 

 ___________________________________________________ Other Telephone (       ) ___________________  

 

NOTICE:   

(  ) Yes, send Yale Club communications to me via e-mail address.  

(  ) Check here if you wish to continue to receive Yale Club communications by US mail.  

 

 

2012 Dues are $55.00 ($0 for widows) $ ____________  

Tax Deductible Endowment Fund Contribution $ ____________  

Total Enclosed $ ____________  

 

 

 

 
 

To be included in the 2012 Membership Directory, dues must be received no later than November 14, 2011.  

Questions, call Amelia Vasquez, at ESS, 239-261-5394 or e-mail, info@essofnaples.com  
 

Please complete & return this form to: 
Yale Club of Southwest Florida 

1100 Fifth Avenue South, Suite 201, Naples, Florida 34102 
 
 
 

The directory is used by members only  and may not be used for solicitation or commercial purposes.  
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