Membership Application
The Shamrock Club of Sacramento

1109 Lake Glen Way

Sacramento, CA 95822

Phone: (916) 447-6511

____________________________________________________________________________

Last Name         First Name         Middle Initial              Date of Birth

Home Address           City            State            Zip         Home Phone


Occupation/Profession                     Business                         Business Phone


Spouses First Name               Names of children residing with you


 E-mail address 

[ } General Membership………………………………………………………………………
$30.00

[ ] Senior Membership (over 62)……………………………………………………………..
$25.00

[ ] Junior Membership (under 18)…………………………………………………………….
$25.00

[ ] Family Membership (husband/wife & all children under 23 at home)…………………
$45.00
[ ] Club Name Tag……………………………………………………………………………..
$10.00 

 Name for Tag (2 Lines)  ________________________       ____________________________

                    

Committees you would be interested in serving on:

[ ] Membership     [ ] Social Activities/Events      [ ] Trips/Travel      [ ] Newsletter      [ ] Hospitality

[ ] St Patrick’s Day      [ ] Cultural      [ ] Fund Raising       [ ] Financial       [ ] Budget      [ ] Liaison 

[ ] Halfway to St. Patrick’s Family Picnic     [ ] Publicity      [ ] Sunshine      [ ] Historian   [ ] Bylaws

__________________________________________
For membership Committee Use only: This applicant is hereby: [ ] Accepted [ ] Rejected   

Card issued and sent on________________

