
APPLICATION for MEMBERSHIP 
 

I am familiar with and will subscribe to the purposes of the Club. I understand that members are expected to 
participate actively on a Club committee and are encouraged to attend the Club meetings as often as possible. I 

certify that I am a registered voter in the Richmond metropolitan (Richmond, Chesterfield, Henrico and Hanover) 
area and by signing this application, and upon being accepted for membership by the Board, I agree to fulfill the 

membership obligation set forth above. 
 
 
Name _________________________________________  (Name used or Nickname)  ____________________ 
Home Address _______________________________________________________________________________ 
Business Address  ____________________________________________________________________________ 

Name of Business _______________________________    Position or Title  _____________________________ 
Home Phone ______________________ Business Phone  _________________   Fax ____________________ 
E-mail_____________________________ Preferred mailing address (check one)     Home  Business  
Signature of Applicant ______________________________________ Date ______________________________ 

 
Annual Membership Dues are $85.00 

 
 
 
 
 


