
APPLICATION FOR MEMBERSHIP

NAME ____________________________________________________________________________________________________

STREET ADDRESS _________________________________________ CITY, STATE, ZIP _______________________________

MAILING ADDRESS _________________________________________ # YEARS AT ADDRESS ________________________

HOME PHONE _____________________________________________ ALTERNATE/CELL _____________________________

BIRTHDATE (M/D/Y) ____________________________ AGE_________ MARITAL STATUS______________________________ 

EMPLOYER_________________________________________________ OCCUPATION _______________________________________ 

WORK PHONE _____________________________________________ E-MAIL ____________________________________________

SPOUSE’S NAME____________________________________________ SPOUSE’S BIRTHDATE (M/D/Y) _____________________

SPOUSE’S EMPLOYER ______________________________________ SPOUSE’S OCCUPATION __________________________

EMERGENCY CONTACT ______________________________________ RELATIONSHIP ___________________________________

ADDRESS ________________________________________________ PHONE _____________________________________

SPONSOR ________________________________________________

INITIATION FEE _______________ MONTHLY RATE ________________

SIGNATURE _______________________________________________ DATE (M/D/Y) ________________________________

QUESTIONNAIRE

WHAT ARE YOUR FAVORITE COCKTAILS? ____________________________________________________________________________

WHAT ARE YOUR FAVORITE BEERS? (DOMESTIC, IMPORTED, & MICROBREW) ____________________________________________

_________________________________________________________________________________________________________

WHAT ARE YOUR HOBBIES? ___________________________________________________________________________________

_________________________________________________________________________________________________________

DO YOU SMOKE CIGARS?       YES      NO      WHAT ARE YOU FAVORITE BRANDS? ________________________________

______________________________________________________________________________________________________

IF SO, ARE YOU INTERESTED IN ATTENDING PRIVATE TASTING EVENTS OR A CIGAR CLUB?       YES      NO

DO YOU DRINK WINE?       YES      NO          WHAT ARE YOUR FAVORITE BRANDS? ______________________________________

_________________________________________________________________________________________________________

IF SO, ARE YOU INTERESTED IN ATTENDING PRIVATE TASTING EVENTS OR A WINE CLUB?       YES      NO

to be considered for membership, please complete the information below.
all fields must be completed. responses will remain confidential.

A MEMBERS LOUNGE


