
 

 

 

WOMEN'S CIVIC CLUB OF PANAMA CITY BEACH 

INACTIVE MEMBERSHIP REQUEST  
 

 

 

Inactive membership shall be granted to the following: (a) any member who is unable to attend meetings 

or (b) participate in club activities on a regular basis, and (c) informs either the President or the First Vice 

President that they wish to remain or go inactive, and (d) pays their dues.   

 

Complete and sign the Inactive and Annual Conflict of Interest forms and give to MEMBERSHIP CHAIR 

by the May General Meeting along with your $30 dues.  This form must accompany your dues.   Checks 

should be made payable to "Women's  Civic Club".  You may also mail your form and check to PO Box 

9759, Panama City Beach, FL 32417. 
 

Name ________________________________________________________Phone____________________ 

Address _______________________________________________________________________________ 

E-mail_________________________________________ 

 

 

An inactive member MAY elect to serve on committees.   

 
 

         COMMUNITY OUTREACH and 

FUND RAISING COMMITTEES           EVENTS COMMITTEES 

 

__Arts & Craft Fair       __Community Outreach 

__Dance        __Fashion Show 

__Silent Auction       __Kitchen 

__Ironman        __Lunches & Programs 

__Special Beach Events      __Marketing 

         __Member to Member 

         __School Projects 

         __Sunshine 

         __Telephone & Reservations 

 

 

 

 

 

SIGNATURE__________________________________________________Date________________________ 

 
 

 

In case of emergency, we should contact: ______________________________________________________ 

Relation_____________________________________________Telephone_____________________________ 

 

 



 

 

 

 

 

ANNUAL CONFLICT OF INTEREST FORM 

 

 
 

 The undersigned, as _______________________________________________ 

 (director, Officer position, committee chair, committee member, or member) of 

 The Women's Civic Club of Panama City Beach, FL, Inc. acknowledges: 

 

1. She has received a copy of the Organization's Conflict of Interest Policy; (located 

at wccpcb.org/forms/ 

2. She has read and understands the Policy; 

3. She has agreed to comply with the Policy; 

4. She understands the Organization's maintenance of its charitable activities and 

federal tax exemption depends on its understanding primarily of activities that 

support its charitable purpose; and 

5. The following on-going relationships and interest may present a conflict of interest 

(please describe - if not applicable write "N/A): 

  

 _________________________________________________________________ 

 

 _________________________________________________________________ 

 

 _________________________________________________________________ 

 

 

Signature: ____________________________________________ 

 

Name: _______________________________________________ 

 

Title:_________________________________________________ 

 

Date:_________________________________________________ 
 

 

 

 

 

 

 

 

 


