
MEMBERSHIP APPLICATION

 
 
 

P.O. Box 53214 
Fayetteville, NC 28305 

Date: 
 
Name: 

Last       First       Middle 
 

Address: 
Street      City    State    Zip 

 

Home Phone:           E-mail: 
 

Business Phone:           Fax: 
 

Date of Birth:           Sponsoring Member: 
         Month               Day 

 

Please circle the committee(s) on which you would like to serve: 
 

ENTERTAINMENT                 MEMBERSHIP                 PUBLICITY                 HOSPITALITY 
 

SPRING SOS FLOAT                            WAYS AND MEANS 
 
(Do not write below this line.) 


