2012 MEMBERSHIP INFORMATION FORM

	LOT: (MEMBER #)


	LAST NAME: (SURNAME)
	JONAS (OFFICE USE)

	HIDEOUT STREET:


	911 #
	PIN# (UP TO 13 NUMBERS)
	CO-OWNED

(OFFICE USE ONLY)
	RENTAL

(OFFICE USE ONLY)


PERMANENT BILLING ADDRESS                                                             PHONE NUMBERS

	STREET:


	PERMANENT:

	CITY:


	CELL:                                                       CELL:

	STATE/ZIP:


	BUSINESS:


LOCAL ADDRESS (IF APPLICABLE)





  LOCAL HIDEOUT PHONE (IF APPLICABLE)

	P. O. BOX:
	LOCAL:

	CITY/STATE/ZIP:
	E-MAIL:


EMERGENCY CONTACT

	NAME:


	RELATIONSHIP:
	PHONE:


	OWNER (FIRST NAME):


	SPOUSE (FIRST NAME):

	DEPENDENT:


	D.O.B.

	DEPENDENT:


	D.O.B.



	DEPENDENT:


	D.O.B.


BADGES UPDATED/RECEIVED (OFFICE USE ONLY)

	ADULT:
	YOUTH:
	GUEST:
	VEHICLE:
	POOL:

	SIGNATURE:


	DATE:




I understand that the Associate membership is limited to only my spouse, dependent children and legal dependents that are part of the same household.  The persons listed, other than my spouse, are my legal dependents and can be claimed as such on my Federal Income Tax return.  The individuals listed are under the age of 18 or a full time student (ID required).    Rev 12/11
