RAVENS ROOST #117, Inc.

320 Harlem Lane

Catonsville, MD, 21228
APPLICATION FOR MEMBERSHIP

PLEASE PRINT ALL INFORMATION

NAME OF APPLICANT : ___________________________________________________________________________________________

ADDRESS : _____________________________________________________________________________________________________

             CITY : _______________________________________  STATE : _________________  ZIPCODE : ______________________

HOME PHONE : (______)________________  WORK PHONE : (_______)______________ CELL PHONE (________)________________

WHAT PHONE NUMBER IS BEST TO CONTACT YOU AT?  ___________________________________

DATE OF BIRTH : _____________________________

EMAIL: ____________________________________________________________________________

We will be communicating mainly by email. Please provide an email address that you will be able to receive our notifications.

SPONSORING MEMBER: ________________________________________________________________________

HAVE YOU EVER BELONGED TO THIS OR ANY OTHER ROOST OR CORRAL?  ___________________________

IF YES, PLEASE LIST ROOST OR CORRAL NUMBER(S) : ___________

Did you resign in good standing? ____________

WHY DO YOU WANT TO JOIN THIS RAVENS ROOST? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPLICANT – PLEASE READ BEFORE SIGNING THIS APPLICATION

THE OFFICERS, MEMBERS, AND ORGANIZATION OF THIS ROOST WILL HOLD ALL INFORMATION SUPPLIED ON THIS APPLICATION IN THE STRICTEST CONFIDENCE. BY AFFIXING MY SIGNATURE BELOW I AGREE TO ABIDE BY AND UPHOLD ALL BYLAWS AND REGULATIONS, PRESENT AND FUTURE, OF THIS RAVENS ROOST. IF MEMBERSHIP IS DENIED, ALL APPLICATION FEES WILL BE RETURNED. UPON LEAVING THE RAVENS ROOST, BY VIRTUE OF RESIGNATION OR BEING DROPPED FROM MEMBERSHIP, NO REFUND OF PAID DUES OR CLAIM ON CLUB PROPERTIES OR ASSETS SHALL BE MADE BY ME OR ANY MEMBER OR REPRESENTATIVE OF MY ESTATE.

APPLICANT SIGNATURE _________________________________________________ DATE __________________________

Dues are $25.00 per year and are required by July 1 of each year. New members joining after August 1 will be prorated at $2.00 per month. A one time $5.00 application fee is required of all new members


