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MEMBERSHIP APPLICATION
The following information is submitted in the belief that the applicant named is eligible for membership.

Name_______________________________________________ Birth Date _________ Anniversary Date _______
Business Name ________________________________________________________________________________

Business Address ______________________________________________________________________________

Phone ______________________________________ Fax ___________________________________________

Nature of Business _____________________________________________________________________________

Title/Position Held _____________________________________________________________________________

Home Address ________________________________________________________________________________

Phone __________________________________ E-Mail  ___________________________________________

Husband / Partner’s Name _____________________________________

Applicant’s Signature ___________________________________________________________________________

Additional comments, which will be helpful, including whether personally known to member submitting name

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date Submitted ________________________________ Submitted by ____________________________________

Dated received by Recruitment & Retention Chair ____________________________________________________

 1.  Is the proposed member eligible?   Yes _____________________   No _________________________________

 2.  If yes, Classification Category _________________________________________        R __________________

 3.  Profession __________________________________________________________       No. _______________

4.  Type of Membership:
 Regular ___________ Retired  ________________ Embarking ____________

Approved by Committee ____________________________________________ Date ______________________

Member Name _____________________
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Date Submitted to President and Board of Directors __________________________________________________

Board Approval

______________________________________________
​​​​​​​​​​__________________________________________

______________________________________________
__________________________________________

______________________________________________
__________________________________________

______________________________________________
__________________________________________

or tabled for reasons known to President and Board of Directors _________________________________________

Date dues paid __________________________________________

Date inducted ___________________________________________

Termination date _________________________________________



Comments ___________________________________________________________________________________

Resignation date _________________________________________

Comments ___________________________________________________________________________________

Additional notes/comments ______________________________________________________________________

_____________________________________________________________________________________________
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Membership Fee


$150





Amount Received? _________





Ck # ________
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