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_APPLICATION FOR MEMBERSHIP
POLISH COMMUNITY CLUB

UTICA, NEW YORK

DUES:

NAME:_________________________________________________________
ADDRESS:______________________________________________________

PHONE #:________________  EMAIL:________________________________
DATE:______________  SIGNATURE:________________________________

STREET:

CITY: STATE: ZIP:                   ______________________________________________________

___$25.00 Individual Membership
___$40.00 Family Membership (Kids up to 17)


