Military Retiree’s Club Inc.

NEW MEMBER APPLICATION

Completing this application for membership for the Military Retiree’s Club of Richmond Virginia. The following
information is submitted to assist in the consideration of this application.

Branch of Service:
(New Member)

I seek membership at MRCClub RVA, Date:
Branch of Service:

NEW MEMBER: OCCUPATION: ,
Name:

Address:
Phone #: Emergency Phone #:

Please provide the information requested below, as it may be needed in case of an emergency. This information
does not modify the information on the emergency card.
New Members date of birth:

Number of Children:

Spouse Name: N/A:

New Member Marital Status: (A) Single [J (B) Married [ (C) Divorced

Religious Affiliation: , Church Name: , Other
Organizations Affiliated:

| understand the joining fee is $275.00, which includes first month dues ($75). The joining fee must be paid during
completion of this application.

Are you a convicted felon? Do you have a copy of DD21?

Do you have a copy of your Work Phone #: Cell Phone/Pager #:
Retirement order?

Secondary contact name Relation to new member:

Phone #: Work Phone #: Cell Phone/Pager #:

Acknowledgement of understanding: | further understand that upon acceptance | must abide by the
constitution and bylaws of the MRC to the best of my ability.

Signature: Date:

FOR CLUB USE ONLY:

Date application received: Date application approved: Dues and assessment amount:
Date received: Chairman Membership Committee:

(PLEASE PRINT)




