
 
 

VA R I E T Y—T H E  CH I L D R E N’S  CH A R I T Y 
Membership Application 

 

Name:  ___________________________________________________________________________ 
 
Company:  _________________________________________________________________________ 
 
Address:  __________________________________________________________________________  
 
Telephone:  ___________________________Mobile Phone:  _________________________________ 
 
E-Mail:  ___________________________________________________________________________ 
 

♥ ♥ ♥ ♥ ♥ 

Please Circle the Appropriate Amount  

Student/Senior:  $25     Regular:  $50     Contributor:  $ 150     Silver:  $250     Gold: $500     Platinum: $1000  

 

Contributor level and above members will be listed in newsletters and website 

�  Check enclosed (please make payable to VARIETY Club of Orlando) 

�  Visa �  MasterCard �  American Express 
 
Card #:  ____________________________________ Expiration Date:  ______________________  
 
Signature:  _________________________________________________________________________ 
 
 
 
�  I would be interested in serving on VARIETY’s Board of Directors. 
 

For more information: 

Kari (Kat) Quast, Executive Director 

 (407) 407-422- KIDS (5437)♥ kat@varietycluborlando.org ♥ (407) 386-3139 fax  

Post Office Box 941467♥ Maitland, Florida  32751♥ www.varietycluborlando.org 


