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   LIFE MEMBERSHIP APPLICATION FORM 



New member ___ Current or former member _____ If yes, Membership No. __________

Name:  _________________________________________________________________

Address:  _______________________________________________________________

City/State/Zip: ___________________________________________________________

Male _____ Female_____ Date of Birth (required):______________________________

Telephone (H): (____)_____________Telephone (W): (___)______________________

E-mail: __________________________ Club Affiliation_________________________

Millennium Life Membership: …………………………………………….…….......$1000

Additional adult household member………..………………………………....……. $375

Name: _________________________________ Sex: ______ DOB:________________ 

Additional junior (U-18) household member No. 1………….……………............... $225

Name: _________________________________ Sex: ______ DOB:________________ 

Additional junior (U-18) household member No. 2…...………………………........ $225

Name: _________________________________ Sex: ______ DOB:________________

Additional junior (U-18) household member No. 3…………….……………........... $225

Name: _________________________________ Sex: ______ DOB:________________

Additional junior (U-18) household member No. 4…...…………………….....……$225

Name: _________________________________ Sex: ______ DOB:________________

Donation (tax deductible) ………………………………………………………$______

Total Payment ________

Master Card/Visa No.:____________________________________Exp. Date:_________

CVC __ __ __Signature: ___________________________________________________

