
Parlore Membership Application 

Personal Information (please print) 

Full Name: ____________________________________________________________ 

Date of Birth: ____________________________ 

Home Address: _____________________________________________________________________________ 

Email Address: _____________________________________________________________________________ 

Cell Phone Number: ______________________________________ 

Professional Information: 

Occupation__________________________________ Company Name: ______________________________ 

Interests and Hobbies: 

Please list your interests and hobbies: _______________________________________________________ 

Would you be interested in sharing/teaching at the club? [Y/N] _______________ 

Why do you want to join our club? ____________________________________________________________ 

References: 

Referred By_________________________________________________________ 

Do you have any allergies or medical conditions we need to be aware of? [No/Yes/] If Yes, List: 
_________________________________ 

Will You be taking part in our creative classes? ___________________________  

Membership Teir:  Silver/Gold/Founder’s Club_____________________________ 

What cigars do you enjoy? [None/Robust/Mild/Brand Name, etc.]  

____________________________________________________________________________________________ 

Declaration: 

I hereby declare that all the information provided in this application is true and accurate to the best 
of my knowledge. I understand that any false information may result in the rejection of my 
application or termination of my membership. 

 

Signature: ___________________________________________              Date: __________________ 

 

Club Approval: _____________________________    ____________________________________ 


