
 

 

 
 
                                             MEMBERSHIP APPLICATION 
                                   DATE -------------- 
 
 
   NAME OF APPLICANT   ......................................................................................... 
 
  STREET ADDRESS   ............................................................................................... 
                            
  P O  BOX  #                  ................................................................................................ 
 
  CITY or TOWN             ...............................................................................................                                   
 
  STATE    .................................     ZIP CODE ............... / ............ 
 
OPTIONAL:     E-MAIL ADDRESS  _______________________ 
 
 
  TELEPHONE ........................................... 
 
  DATE OF BIRTH .....................................                 
 
  OCCUPATION  ............................................................................................................ 
 
  SIGNATURE of APPLICANT................................................................................ 
 
 
  SPONSORING MEMBER....................................................................................... 
 
  DATE ACCEPTED as MEMBER........................................ 
  YOU WILL BE NOTIFIED. 
 
 
    A $10.00 initiation fee must be submitted with this application :   
     PLUS $2.00 per month for balance of year. 
 
Annual dues there after will be $24.00 payable by January 1st .  



 

 

 
 
 


