SHADOWLAND

~ MEMBERSHIP

FULL NAME:

Last:

RDDRESS:

Street Address:

APPLICATION =

M.l

Apartment/Unit #:

Phone: Email:

ZIP Code:

DISNEY INFO:

Favorite Disney Movie:

Favorite Disney Character:

Favorite Disney Song:

QUALIFICATION:

Attended a Disney park on at least 3 different days in calendar year with at least 3 patched members?

YES NO

Able to purchase jacket and patchwork?

YES NO

At least 18 years of age?

YES NO

DISCLAIMER:

| certify that my answers are true and complete to the best of my knowledge. | understand that | am applying for member-
ship in a Disney social club that has no affiliation to any Disney company and that | must abide by the membership bylaws

and codes of conduct.

SIGNATURE:

DATE:




