Wamsutta Club

 Application for Membership

Date: ______________________ 2_______

I hereby apply for election as a ___________________________ Member.




     (Please indicate appropriate membership category)






           

  _______________________________________






Signature




 
 ______ _____________________________






Please Print Name

Occupation ___________________________________ Title: ______________________________

Billing Address: ___________________________________________________________________

Residence Address: ________________________________________________________________

Business Telephone: ________________________ Home Telephone: _______________________

E-Mail Address: _______________________________________ Fax #: ____________________

Indicate Newsletter Mailing Address:  ______ Billing Address
_______ Residence

Your Date of Birth: _____ /____ /_____

 Anniversary: ____/____/____

Spouse’s Name: __________________________

 Date of Birth: ____/____/____

Children’s Names _______________________


             ____/____/____



        ________________________


            ____/____/____



        ________________________

                           ____/____/____

Have you your family ever been a member of the Wamsutta Club? ______

If yes, please list the name of such a person _______________________________________
I understand that all charges are billed monthly on an open account. You are authorized to make all inquiries you deem necessary to determine eligibility for credit on these terms. 

Sponsors’ Signatures: _______________________________         ____________________________________

The club does not discriminate on the basis of sex, race, religion, ethic or national origin.

Please complete and return to the Club – Attn: Membership Committee

· 427 County Street ( New Bedford, Massachusetts 02740 ( (508) 997- 7431 (
Wamsutta Club

               Corporate/Business Membership application

_____________________, 20_______

I hereby apply for election as a ___________________________Coperation/Business  Member.




     (Please indicate appropriate membership category)






         _____________________________________



        Signature of Company President CEO




 
 ______ _____________________________





        Please Print Name and Title

Full Name of Business/Coporation ________________________________________________ Place of Business (street & number)________________ ______________________________

(City, State &Zip)___________________________________________________________________

Billing address & information:_______________________________________________________ 

Please check one only:  Dues only__________________ Dues and charges________________

Nature of Business_____________________________________________________________________

Business Telephone: ________________________ Home Telephone: _______________________

Names of full-time employees applying indidually for membership under the Corporate/Business Membership. New members must fill out our individual member applications.

Name

Date of Birth  Home Address (street, city, state, zip) Home Telephone

___________________/___/___/_____________________________________________________________

___________________/___/___/_____________________________________________________________

___________________/___/___/_____________________________________________________________

___________________/___/___/_____________________________________________________________

___________________/___/___/_____________________________________________________________

E-Mail Address: _______________________________________ Fax #: ____________________

Indicate Newsletter Mailing Address:  ______ Billing Address
_______ Residence

Banking Institution______________________________ ____________________________________ Checking Account No.________________________________________________________________

I warrant that the above named Company is a full-time  business concern and that these employees of the company 

