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 District Dues Transmittal Form 
1. Allocate dues being transmitted:

Dues # Members Total Dues # Me mbers Total Dues # Me mbers Total 

$15 $29 Dues: $29 
Conference Assessment:  $5  $5  $5 

Total: $34 $20 $34 

FY HY AYV 

FY HY AYV 

FY HY AYV 

FY HY AYV 

FY HY AYV 

FY HY AYV 

FY HY AYV 

FY HY AYV 

FY HY AYV 

Club #: 

Title: 

Phone: 

4. Complete submitted by information:

Zonta Club of

Submitted by:

Email:

Total Amount Remitted: $

5. Mail forms and payment to:

 Check #: 

Sherry Williams, D10 Treasurer 
5324 Rose Street 
Houston, TX 77007 

*Add Your Voice is a Zonta International annual membership campaign that allows new members joining in Apr/
May to extend their membership to 31 May of the following year.

Full Year Dues (FY) 
1 Jun 24 - 31 May25 

Half Year Dues (HY) 
1 Dec 23 - 31 May 24

ZI Add Your Voice * (AYV) 
1 Apr 24 - 31 May 24 

2. Identify names for dues being transmitted (Continue on additional sheets as needed).

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

3. Make check payable to Zonta International District10 or submit credit card payments via PayPal to
zontad10treasurer@gmail.com.

If you submit payment via credit card, send this form to zontad10treasurer@gmail.com.

Send questions to: 
zontad10treasurer@gmail.com

$
$
$

$
$
$

$
$
$
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Additional names for dues being transmitted:

Name:

Name:

Name: 

Name:

Name

Name
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Additional names for dues being transmitted:
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