APPLICATION FOR MEMBERSHIP
SANTA MARIA COIN CLUB

PO BOX 7186

SANTA MARIA, CA  93456-7186

MEMBERSHIP NUMBER: _____________

TYPE OF MEMBERSHIP


DATE OF APPLICATION ___________


(    )  SENIOR INDIVIDUAL (AGE 18 OR OVER)


(    ) JUNIOR INDIVIDUAL (AGE 17 OR UNDER)

(   ) FAMILY (A SEPARATE APPLICATION FORM MUST BE FILLED OUT FOR EACH FAMILY MEMBER)

NAME _________________________  NAME OF SPOUSE ________________

ADDRESS _______________________________________________________

CITY ______________________________  STATE _______ ZIP ____________

PLACE OF EMPLOYMENT _________________________________________

ADDRESS _______________________________________________________

CITY ______________________________ STATE _______   ZIP ___________

HOME PHONE ___________________ WORK PHONE ___________________

FAX ____________ E-MAIL _______________ WEB SITE _________________

OCCUPATION ______________________ DATE OF BIRTH _______________

------------------------------------------------------------------------------------------------------------

SPONSORED BY MEMBER _________________________________________

BOARD ACTION:   (    ) ACCEPTED



          (    ) REJECTED



          REASON IF REJECTED ____________________________

DUES PAID : AMOUNT __________ DATE _______ CHECK #/CASH ________
