
2026 New Member Application Form: Golden Gate Swiss Club 
  

Membership Requirements: þ Affection for Swiss Culture, 
þ or Birth in Switzerland, 
þ or Cultural ties of Swiss descent 

Annual Membership Dues: $30 SINGLE membership 
$35 FAMILY membership 

Submit application by mail and 
include your membership dues 
check, payable to:  
Golden Gate Swiss Club 

Luca Canonica 
Attn: GGSC Membership 
607 Central Avenue 
San Francisco, CA 94117 

 
 

 

 First Name   
 Middle Name   
 Last Name   
 Citizenship   
 Place of Birth: City   
 Place of Birth: Country   

+++ For Family Membership +++ 
 Partner First Name   
 Partner Middle Name   
 Partner Last Name   
 Partner Citizenship   
 Partner Place of Birth: City   
 Partner Place of Birth: Country   
 Children Names   
 Children Names [cont.]   
 Children Names [cont.]   

+++ 
 Email Address   
 Mailing Address 1   
 Mailing Address 2   
 City   
 State   
 ZIP Code   
 E-Mail Address   
 Phone Number (Work)   
 Phone Number (Home)   
 Phone Number (Mobile)   

MEMBERSHIP STATUS [Please select one] 
 Please select membership type [ ] Regular (Swiss Citizen or Descendants) 

[ ] Associate* (Must be sponsored by a regular member)  
 

 * Sponsor Name   
MISCELLANEOUS 

 Age Group [ ] 20-35 [ ] 36-55 [ ] 56+ [ ] Don’t ask  
 

My interests are: 
[ ] Bicycling [ ] Cards [ ] Camping [ ] Dances  
[ ] Dinner [ ] Hiking [ ] Picnics [ ] Singing [ ] Skiing 
[ ] Other: 

 

 I’d like to volunteer sometimes, my 
special talents are: 

Comments:  

  
Date: 

 
Signature: 

 

	


