
Do not write below. For membership/treasurer committee members.  

 

Dues Paid:  Check #__________ Cash______    PayPal: ______ Square: ________Date: ________ 
 

Added to Database: ________ Name Tag Purchase: _____________ Welcome Email: ________ 

REV:CR 8.14.24 

The Matlacha Hookers, Inc. 

P. O. Box 111, Matlacha, FL 33993 

www.matlachahookers.org 

2025 Membership Application 

Membership Dues:  $20/yr.; Membership Year:  January - December 

Make checks payable to:  The Matlacha Hookers 

If you choose to use PayPal, please add $1.00 for an admin fee. Use the QR code to be directed to the website 

and payment!  

First time member ___ Joined at: Meeting_______ (Date) Other ______     Renewing member____ 

 

Name (Please print): __________________________________________________________ 

 

Address: _________________________________________________________________ 

 

City: ________________________________________________Florida          Zip: ____________ 

 
       Cell: (______) _________________________ 

 

E-Mail (Newsletters will be sent here): _________________________________________________ 

 

Out-Of-State Address:    ___________________________________________________________ 

  

City: ____________________________________ State: ________________   Zip ____________ 

Events You are interested in helping with:  

Merchandise_____ P.I.E Fishing Derby/Tournament ____ Christmas Caroling_____  

Island Luau (Feb)_______ Elections/Membership _______ Scholarship_______ Website______ 

Grant writing_______ Board Director_______ Blood Drive_______ 

Basket Making______ Solicitations_______ Computer Skills_____ Marketing____ 

 

Matlacha Hooker Name Tag $10.00 Yes_______ Name: ___________________________________________ (Will have our logo) 

 

I am at least 18 years of age.   Signature: ______________________________________                                                           

Check your email or the website for monthly meeting details 

http://www.matlachahookers.org/

