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NEW MEMBERSHIP | MEMBERSHIP RENEWAL FORM
Please Select One:

[T New Member Membership ID: | [T Membership Renewal

(If Membership ID# is unknown, Membership Committee Chairperson or Treasurer will complete.)

Last Name:l First Name:l Middle Initial:|

Spouse's Name:

Member's Birthdate: Spouse's Birthdate:

Street Address: |
City:’ State: Zip Code:
Phone Number: E-mail:
Please list the Names and Birthdates of children:
Child 1 Child 4
Child 2 Child 5
Child 3 Child 6
Membership Levels: 1. Personal checks only
Individual: $51.00 per calendar year 2. Calendar year is from
Family (Spouse and children under 18 years of age) $101.00 per calendar year January to December
Student or Senior Citizens (60 years of age or older) $31.00 per calendar year
Life Membership: | Print Form ]
- Patron: $1,001 to $1,500 Payable in 5 consecutive years ]
- Pioneer: $1,501 to $3,000 Payable in 5 consecutive years | Submit by Email ‘|
- Golden Pioneer: $3,001 to $5,000 Payable in 5 consecutive years
- Platinum Pioneer $5,001 and over Payable in 5 consecutive years | ResetForm ]




