
PENSACOLA CAMELLL CLUB 
I/WE APPLY FOR MEMBERSHIP 

 
Name: _______________________________________________________________________ 
 
Spouse: ______________________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________ Zip:____________________ 
 
Home Phone:__________________________Office Phone:_____________________________ 
 
Cell phone:____________________________________________________________________ 
 
E-mail address:_________________________________________________________________ 
 
Date: ______________________________ 
 
 
Meeting dates are the Third Tuesday of each month except for June & July, at 6:30 p.m. at the 
Garden Center, 1850 N., 9th Avenue. There is ample parking around the Garden Center. 
 
Membership: $10/person/year. 
 
Mail to: The Pensacola Camellia Club 

579 Man O’War Circle 
Cantonment. FL 32533 


