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ST. JOHN THE BAPTIST WOMEN’S GUILD 
2024-2025 MEMBERSHIP DUES are $25.00 

Fiscal Year - October 2024 - May 2025 
 
Please carefully print and proofread your name, address, telephone 
number(s) and email address EXACTLY as you would like it printed in 
our directory and name on your nametag. 

Last Name: ______________________________________________ 

First Name and/or Nickname: ________________________________ 

Spouse: __________________________________________________ 

Address: __________________________________________________ 

City: _____________________ State _______   Zip: ______________  

Home Phone: ___________________  Cell:  ______________________ 

Email:  ____________________________________________________ 

Birthday: (month/day) ________________________________________ 

Weekend Mass you usually attend (optional)  __________________ 

MAKE YOUR $25 CHECK PAYABLE TO:  ST. JOHN THE BAPTIST WOMEN’S GUILD 

Mail Dues to:    Susan Chatellier, Vice President - Membership 
3610 Bayview Drive 
Fort Lauderdale, FL 33308    

 

You may either mail your check, drop it off at the parish office or place it in a 
separate envelope labeled “Women’s Guild” and drop it in the Mass donation 
basket. 
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