
  
NSCG Membership Dues – January to December 

Annual Dues $20 for Each New Member 

New Membership 
 

 

 

Name:______________________________________________________________________________ 

 

Address:____________________________________________________________________________ 

 

City:_____________________________________________ State:_______ Zip:___________________  

 

Telephone Number:___________________________________________________________________ 

 

Email Address:_______________________________________________________________________ 

 
Her Birthday:_____________________________ His Birthday _________________________________ 
                                   (month & day only)                                          (month & day only) 
 
 

Collects: (Limited to 50 characters, including spaces and punctuation) ____________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 
 

Heart’s Desire: (Limited to 45 characters)  __________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
 
Please make checks payable to:  NSCG                        Total Enclosed: $ ____________ 

 
 
 

Mail Form and Check to: NSCG 
    13147 Preserve Court 
    Port Charlotte, FL  33953 
 


