	Membership Application

	Applicant Information

	Name:

	Date of birth:
	
	Phone:

	Current address:

	City:
	
	ZIP Code:

	Own
Rent
(Please circle)
	
	How long?

	E-mail:
	MCP Handle:
	Mobile:

	Emergency Contact

	Name of a relative residing with you:

	Address:
	Phone:

	City:
	
	ZIP Code:

	Relationship:

	References

	Name
	Address
	Phone

	
	
	

	
	
	

	Signatures

	I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this application.

	Signature of applicant:
	Date:
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Please send in your most recent photo as an attachment to this application. Please fill up and sign before sending back to gmtrueno@yahoo.com.
Membership shall be completed upon receipt and reply from the membership committee.

