Member ship Application for the New Bern Civitan Club

Please Print
Date;
Last Name: First Name: MI:
Address: Print Name as you would like to have it appear on
Name Badge
City: Zip:
Phone: Cell: Occupation: U Employed U Retired
Birthday (month & pay) Employer:
Email: Address:
Spouse Name:
Spouse Birthdaymonth & pay) Business Phone:
AnniversaryMonth & day) Send Civitan Magazineto: O Home QO Business
Children Civitan Sponsor:
For Transfer and Reinstatement Only:
Former Civitan Club: City: State:

Date Separated:

| hereby request membership in the New Bern Civitan Club. Upon Acceptance, | agree to be subject to its constitution, by-laws,
and official policies. | agree to pay the sum of $38 as an initiation fee and to pay the regular dues of $40 to the club each quarter

asbilled by the club.

Applicants Signature:

Tell usalittle about yourself: (Other civic activities, Other Organizations, hobbies, interests, or any other information that would help usto
know you better. Use the back of this form for additional information if needed.

I, the undersigned, hereby recommend

Aas a desirable and dligible member for the New Bern Civitan Club. The
Nomineeis a person of integrity, is familiar with the ideals and aims of
our organization, and willing to actively participate in our club effortsto
make the community a better place.

Member Sponsor

I, the undersigned, hereby certify that
the above named nominee has been
duly elected to membership
according to the bylaws and rules of
the club.

The new member reported to Civitan
International on additional report form:
proper fee paid (no fee for Transfer
members), magazine requested to be
mailed to address selected by new
member above.

Club President

Secretary/Treasurer




