
application for membership

applicant legal name ___________________________________________________________________________________________

applicant preferred name  ____________________________________________________________________________________

personal email ___________________________________________ contact phone number ___________________________

social security number  _________________________________________ date of birth ________/________/____________

residence ____________________________________________ city __________________ state __________ zip _____________

business/company name  _________________________________________ position/title  ____________________________

business phone  _________________________________________ business email _____________________________________

business address __________________________________ city __________________ state __________ zip _____________

spouse legal name ___________________________________________ date of birth __________/________/______________

spouse preferred name  _______________________________________________________________________________________

contact phone number ____________________________ email address ___________________________________________

business/company name  _________________________________________ position/title  ____________________________

business address  ___________________________________ city __________________ state __________ zip _____________

members of my family residing with and dependent upon me authorized to use this membership:

i.e. children under the age of 25

name  ______________________________ relationship __________________ date of birth ________/_______/__________

name  ______________________________ relationship __________________ date of birth ________/_______/__________

please send my monthly statement to:

home address business address email __________________________________________________________

please send my monthly newsletter to: home address business address

please email event reminders  to: ______________________________________ & _____________________________________

proposing member attests to  having knowledge of the general good character of the applicant

proposing member ______________________________________________ member number ____________________________

proposing member signature __________________________________________________________________________________

proposing member ______________________________________________ member number ____________________________

proposing member signature __________________________________________________________________________________

if i shall become a member of the summit, i affirm that i will familiarize myself with, comply with, and observe the by-laws, rules, and regulations of 
the club, and agree that membership to the club shall be subject to all such by-laws, rules, and regulations now in force and those which may be 
adopted in the future.

signed this ____________day of __________________ 20 ______ applicant signature _______________________________

approved by board of governors president _________________________________________________________________
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