SARATOGA MEN'S CLUB

P.O. Box 2552, Saratoga, CA 95070
No.
PROPOSAL FOR MEMBERSHIP

Please forward this fully completed form to the Club Secretary-Treasurer

Date:

Name:

Address:

Res. Phone: Fax: Cell:

Email Address:

Length of Residency in This Community: Home Owner? (Yes / No)

Occupation: Business Phone:

Retired? (Yes / No) Married? (Yes /No) If Yes, Spouse’s Name

Age Birthday:

Having been proposed for membership in the Saratoga Men's Club, I hereby consent
to my qualifications for membership being investigated by a membership committee
and by the Board of Directors of the Club. Further, I hereby agree to abide by the
Board's decision concerning my eligibility to become a member in the Saratoga Men's
Club.

Proposed Member Signature: Date:

Thhhhhhhhhhddbbbbbbbbbbbbbbbb bbb hhhdddddddbbbbbbbb bbbttt

Sponsor Signature: Print Name:

Co-Sponsor Signature: Print Name:

Sponsor: Please provide your personal comments about the proposed new member that

you believe will enable the Membership Committee to fairly and adequately discharge

its duties as required by the Club’s By-Laws:

Please use other side for additional comments.
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