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ST. JOHN THE BAPTIST WOMEN’S GUILD 
2025-2026 MEMBERSHIP DUES $35.00 
Fiscal Year - October 2025 - May 2026 

 
Please carefully print your name, address, telephone number and email address exactly as you 
would like it printed in our yearbook.  If you would like your Women’s Guild name badge to 
have a different name (i.e., a nickname), please indicate this in the field “Name Tag.” 

Check one:  Member Renewal _____ New Member _____ 

Last Name: ______________________________________________ 

First Name: ___________________ Name Tag: ___________________ 

Spouse: __________________________________________________ 

Directory Address: __________________________________________ 

City: _____________________ State: _______   Zip: ______________  

Home Phone: ___________________  Cell:  ______________________ 

Email:  ____________________________________________________ 

Birthday: (month/day) ___________________ Snowbird _________ 

Weekend Mass you usually attend (optional)  __________________ 

MAKE YOUR $35 CHECK PAYABLE TO:  ST. JOHN THE BAPTIST WOMEN’S GUILD 
Mail Dues to:    St. John the Baptist Catholic Parish 

4595 Bayview Drive 
Fort Lauderdale, FL 33308 
Attention: Patty Bilowich, V.P. of Membership 
    

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