
Date Joined ___/___/___    Amount Paid:  Check _______
         Cash   _______

NEWCOMER CLUB OF THE FOOTHILLS REGISTRATION

PLEASE PRINT CLEARLY

Membership Dues:   $30 per person for a three-year membership (includes name tag)

Please fill out this form and bring it to the next meeting or mail it with your check to:

  Newcomer Club of the Foothills
  P O BOX 293
  Seneca, SC 29679

MEMBER # 1 MEMBER #2

Last Name Last Name 

First Name First Name

Name tag should read: Name tag should read:

Street Address
 

Street Address
 

City                                State     Zip City                                State     Zip

Former City and State Former City and State

Home Phone Home Phone

Cell Phone Cell Phone

Email: Email:

If you DO NOT want your phone or email 
published in the directory, check here:

Home ___  Cell ___   Email  ___

If you DO NOT want your phone or email 
published in the directory, check here:

Home ___  Cell ___   Email  ___

How did you hear about the Newcomer Club ? 
________________________________________________________________________
________________________________________________________________________


