DATE: ______________________ 




APPLICATION FOR MEMBERSHIP

PARK COLONY CLUB

15600 Goddard Road

P.O. Box 21

Allen Park, Michigan 48101

We hereby make application for a  Membership in the PARK COLONY CLUB and agree to abide by it's By-Laws and Regulations.

Please Print

Member's:  ____________________________
____________________________



        Last Name



  First Name 

Spouse's:    ____________________________
____________________________



        Last Name



  First Name 

Address:     ____________________________________________________________

City:  ___________________________  ZIP:  ___________  Phone:  ______________________

Member's Employer:  ____________________________________________________

Work Phone: ____________________________  Cell Phone: ____________________________

Spouse's Employer:  ____________________________________________________

Work Phone: ____________________________  Cell Phone: ____________________________

E-Mail Address: ________________________________________________________

If Recommended, by whom?  ______________________________________________

Children:  Name

            Birthday
       Medical Info (Allergies, limitations, etc.)

                  _________________        _____________     ___________________________________

                  _________________        _____________     ___________________________________

                  _________________        _____________     ___________________________________

                  _________________        _____________     ___________________________________

                  _________________        _____________     ___________________________________

                  _________________        _____________     ___________________________________

Emergency Contact & Phone #: _________________________________________________________

Signatures:  _______________________________      _______________________________  

