
 01/20/2025 

          San Diego County Swiss Club, Inc. 
                        2001 Main Street, Chula Vista, CA  91911 

               (619) 922-4474 ~ www.sdswissclub.com 
 

             Membership Dues Form 2025 
 

                                               Single Membership      $20.00 
  

                                               Family Membership     $40.00 (incl. spouse/partner) 
               

                                          (Children 18 and under included in Membership) 

                                                 Please make your Check payable to:  San Diego Swiss Club 

 
                          Mail to:   San Diego Swiss Club 

                                c/o Debbie Morris 
                                 9006 Camino Lago Vista 
                                Spring Valley, CA 91977 

                                                                                                    

------------------------------------------------------------------------------------------------------------------------- 

                        Membership  2025               

 Please check the appropriate box:                                                           Date: _________________ 

    $20.00 - Single/or Single Parent Membership        $40.00 - Family Membership                                                     
                                                                         (incl. spouse/partner)  

  Total amount enclosed $________ Check #________Cash ______Venmo______ (Scan QR)                           

                                                                             Confirm. Code 0132    

Member:  __________________________________   Swiss Descent    Married a Swiss     non-Swiss 

Co-member: ________________________________   Swiss Descent    Married a Swiss    non-Swiss 

 Yes, I want to volunteer at an upcoming event          Do you check your email regularly?____________ 

Canton if Swiss ________________________  (new members)  Personal Reference__________________________________ 

                         (fill out for address or email changes) 

Street: __________________________________________City: ___________________ State_____ Zip________ 

Phone: ___________________________ EMAIL ADDRESS:  ___________________________________________  

                  

                      (Children 18 and under included in Membership. Please list children below, along with birth dates) 

 

Child Name: ........................................................................................................... Birth Date: ....................................................  

Child Name: ........................................................................................................... Birth Date: ....................................................  

Child Name: ........................................................................................................... Birth Date: ....................................................  


