Post 34 Home Association

SOCIAL Membership Application
PLEASE PRINT CLEARLY
First Name:  ___________________________ MI: ___   Last Name: ___________________________

Address:  ____________________________________________________________________________

City:  _____________________________________________ State: _____  Zip: _________-________
 Phone:_____________________________   Date of Birth: _____________________  

E-Mail Address: ______________________________________________________________________
(Please provide email ONLY if you wish to receive weekly emails of band and menu specials)

Date of Application: _________________________________

This application must be accompanied with $27.00 Due.  This Application will be considered at the next scheduled Board Meeting.  Board Meetings are held the 1st Wednesday of the month, except in July and December.
READ AND SIGN

By signing this application I agree to abide by the By-Laws and House Rules of the Post 34 Home Association.  I further understand that violating either the By-Laws or House Rules can result in my being suspended or expelled permanently from Post 34.

Signature of Applicant

Approval Date:___________________  Certified By: _______________________________

        Home Association Secretary
Form: Friday, January 14, 2011
