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                                                                        MEMBERSHIP APPILICATION


                                                                                                                    Date  ____________________

Name____________________________________________________  Date of Birth  ______________

Address  _________________________________________________   Phone ____________________

City & State ______________________________________________   Zip_______________________

Email  __________________________________  Spouse’s Email______________________________

Birthplace  _______________________________________  U.S Citizen  Yes  ________  No  _______

Hobbies and/or Special Interests  _________________________________________________________

Marital Status  _______________________  Spouse’s Name __________________________________

Children’s Names                                                                                    Date of Birth

_____________________________________________                       __________________________

_____________________________________________                       __________________________

_____________________________________________                       __________________________

_____________________________________________                       __________________________

_____________________________________________                       __________________________

This application is to be submitted to the Membership Chairman with a $5.00 initiation fee for presentation to the Phoenician Club Board of Directors for approval. 

Date Approved by Board of Directors  ______________        Dues:  $15.00 Individual      $30.00 Family
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