
Associate Membership FormAssociate Membership Form
Club Name:Club Name:

C t t NContact Name:
Contact Phone#:Contact Phone#:

Date:Date:
Revised 8/09Revised 8/09

1 N/R Business Contact Mailing Address City State Zip Phone Email1 N/R Business Contact Mailing Address City State Zip Phone Email
22
33
44
55
66
77
88
99

1010
1111
1212
1313
1414
1515
1616
1717
1818
1919
2020
2121
2222
2323
2424
2525
2626
2727
2828
2929
3030

$Total Payment:  # of Associate Members (                              ) X  $31  = Total Payment:  # of Associate Members (                              ) X  $31   
*ALL COLUMNS MUST BE COMPLETED WITH THE EXCEPTION OF EMAIL **ALL COLUMNS MUST BE COMPLETED WITH THE EXCEPTION OF EMAIL.*
*SECOND COLUMN: N stands for New Membership, R stands for a Renewal Membership.*SECOND COLUMN:  N stands for New Membership, R stands for a Renewal Membership.

*EACH ASSOCIATE MEMBERSHIP COUNTS AS ONE MEMBER FOR VOTING PURPOSES: SND BYLAWSEACH ASSOCIATE MEMBERSHIP COUNTS AS ONE MEMBER FOR VOTING PURPOSES:  SND BYLAWS


