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A Plocefrx, Ado~, Arlisfs ComediaHs 
Voncers, Musicians, Poels &- Writers'· 

lntelfainm t Artists Workshop 

CLUB MEMBERSHIP APPLICATION 

DATE ----------- •: 

. ZIP CODE TELEPHONE NUMBER · ------------ ----------

IF K APPLICATION IS FOR GEMINI CLUB MEMBERSHIP GIVE PARTNERS NAME AND 
YEARS YOU HAVE BEEN TOGETHE~. ANIVERSARY DATE ------------
NAME --------------------------------------------------------
NU MB ER OF YEARS __________________________ __. ________________ ~-----
WHAT MEMBER RECOMENDED .YOU TO THE PARTICUIAR CLUB OR CLUBS YOU INTEND 

::~OIN'J(~ 
IF YOU ARE JOINING A SINGLES CLUB PLEASE GIVE BIRTH MONTH SO WE CAN 
CELEBRATE WITH YOU _________ _ 

WHICH CLUB OR CLUBS ARE YOU APPLYING FOR ( .PLEASE CIRCLE ) 

/ 

UNO · GEMINI. AQUARIUS 
._ 

ENCLOSE $6.oo FOR EACH CULB .you WISH TO JOIN. GEMINI IS $6.oo . · ~.QR . A 
COUPLE. 

·' ' . 

IF YOU ARE ACCEPTED BY THE GROUP, A MEMBERSHIP CARD WILL BE MAILED TO 
YOU. IF·NOT YOUR CHECK OR MONEY ORDER WILL BE RETURNED BY MAIL. MAKE 
ALL CHECKS PAYABLE TO W .C. I.EMILY, DIRECTOR, AND MAIL TO THE ABOVE ... 
ADDRESS. 

         

         




