
Le CLUB CALUMET  -  MEMBERSHIP APPLICATION
334 West River Road,  Augusta, Maine  04330

Phone:  (207) 623-8211  •  Fax:  (207) 623-3360  •  E-mail:  sue@calumetclub.com
(Please print clearly and bear down, three copies are being made.)

Sponsored by: Print:_____________________________  Signature:___________________________

Recommended by: Print:_________________  Signature:_________________ and Print:_________________  Signature:_________________ 

(An applicant MUST be sponsored by one member and recommended by two members.

Reviewed and recommended _____ not recommended ____  by the membership committee on ____ / ____/ ____

Signature of membership committee chairman: __________________________________________________________________

Signature of membership committee members: ______________________________ and ________________________________

Signature of Club President: _________________________________________________________________________________

An application fee of $__________ was received on __ /__ /__ by Financial Secretary.  Signed:_____________________________

Voted at the meeting of __ / __ /__ was notified for initiation of __ / __ /__ was initiated on ___ / ___ / ___
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Phone:  (207) 623-8211  •  Fax:  (207) 623-3360  •  E-mail:  events@calumetclub.com
(Please print clearly and bear down, three copies are being made.)

Sponsored by: Print:_____________________________  Signature:___________________________

Recommended by: Print:_________________  Signature:_________________ and Print:_________________  Signature:_________________ 

(An applicant MUST be sponsored by one member and recommended by two members.

Reviewed and recommended _____ not recommended ____  by the membership committee on ____ / ____/ ____

Signature of membership committee chairman: __________________________________________________________________

Signature of membership committee members: ______________________________ and ________________________________

Signature of Club President: _________________________________________________________________________________

An application fee of $__________ was received on __ /__ /__ by Financial Secretary.  Signed:_____________________________

	 Voted at the meeting of __ / __ /__ was notified for initiation of __ / __ /__ was initiated on ___ / ___ / ___
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(Please print clearly and bear down, three copies are being made.)

Sponsored by: Print:_____________________________  Signature:___________________________

Recommended by: Print:_________________  Signature:_________________ and Print:_________________  Signature:_________________ 

(An applicant MUST be sponsored by one member and recommended by two members.

Reviewed and recommended _____ not recommended ____  by the membership committee on ____ / ____/ ____

Signature of membership committee chairman: __________________________________________________________________

Signature of membership committee members: ______________________________ and ________________________________

Signature of Club President: _________________________________________________________________________________

An application fee of $__________ was received on __ /__ /__ by Financial Secretary.  Signed:_____________________________

Voted at the meeting of __ / __ /__ was notified for initiation of __ / __ /__ was initiated on ___ / ___ / ___




