Texas Conference of Clubs, Inc.
P.0. Box 406
Cameron, TX 76520

Application For Club Membership

Name Of Club: Date:

Address: Telephone:

City: State: Zip:

Is club incorporated: _ Yes__ No — If yes, indicate: Date: State:
Primary purpose of club (i.e., biking, fraternal, etc.):

Number of Active Members : Are all members 21 years of age or older? __Yes __ No

We, the undersigned, being the duly elected and incumbent officers of the organization
commonly referred to as:

(Name of organization)
do hereby affirm all of the above information to be true and correct to the best of our
knowledge and, at this time, make formal application for membership in the Texas
Conference of Clubs, Inc. We understand, and agree to abide by, the Articles of Agreement
(by-laws), and all rules, regulations and policies of the Texas Conference of Clubs, Inc.. We
further agree and consent to abide by all decisions such as might be arrived at by the majority
membership of the Texas Conference of Clubs, Inc.

(Print or type names as indicated below, and sign legal signature to right of each name)

President: Signature:
Vice-President: Signature:
Secretary: Signature:
Treasurer: Signature:

We, the undersigned individuals, being members in good standing of the Texas Conference
of Clubs, Inc., Hereby affirm that the forenamed organization is known to us, and that we
wish to sponsor said organization for membership in the Texas Conference of Clubs, Inc. In
witness whereof, we hereby affix our signatures as below.

Signature: Date:
Signature: Date:

(For TCC use only below this line)

Date applied for membership: Date admission requirements satisfied:
Date accepted or rejected for membership: Date resigned or terminated from membership:
Reason for resignation or termination:
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