
PHLOCK OF THE TRI-LAKES 

Membership Form 

 

____ Family $50     Two Adults  

____ Single $30      One Adult at least 21 years of age   

Member 1 ______________________________________________________  

Member 2 ______________________________________________________   

Address _______________________________________________________   

City _________________________ State _____________    ZIP __________   

NAME BADGE: New members receive a Club name badge with their first & last 

name.  Would you like to add a nickname to your name badge or a different first 

name? (example: Jim instead of James)  

Name 1 ________________________________________________________    

Name 2________________________________________________________   

Phone 1 _________________________ Phone 2 ________________________  

Email 1 ________________________________________________________   

Email 2 ________________________________________________________   

Current member of another Parrot Head Club? Club Name: __________________  

Current Board Member/Officer?  Position______________________________   

Email this form to trilakesphlockphc@gmail.com and pay on-line  

OR  

Make checks payable to PTL PHC & mail to: Christy Schwartz, 119 Grand Summit 

Drive, Seneca, SC 29672   

*This form and payment is required to complete membership & receive member 

benefits.   
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