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Urban Survival Craft Club SUALCRAT
Membership Application

Please Print_ (one per person)

-
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DATE:

NAME; First: Middle IN: Last:

ADDRESS: Apt/Unit #:

CITY STATE ZIP CODE

E-MAIL: PHONE ( )

OCCUPATION:

DATE OF BIRTH SEX: T-SHIRT SIZE:__ "SF5¢T-

OTHER CLUB/ORGANZATION AFFILLIATION:

NRA MEMBERSHIP (NO)D (YES)D ID#: HOW DID YOU HEAR ABOUT US?

ANY RELEVANT EXPERIENCE OR SKILLS YOU WISH TO SHARE:

1 WOULD BE INTERESTED IN BECOMING: A CLUB OFFICER D - AN INSTRUCTOR |:| - MEMBER ONLY AT THIS TIME|:|

1 WOULD BE INTERESTED IN VOLUNTEERING MY SKILLS OR SERVICES IN:

OTHER REMARKS:

| HEREBY Apply for membership in the Urban Survival Craft Club, | agree to abide by its Constitution and By-laws. To actively participate and
promote its activities, programs, classes, meetings and events as time permits. | further agree to pay annual dues of $100.00 and that such
dues are not refundable whole or in part once application is accepted. | understand that my membership may be revoked or suspended for
reasons of personal misconduct, acts which are detrimental to the Urban Survival Craft Club, Failure to maintain annual dues or for serious
volition of clubs’ Constitution and/or By-Laws. | attest that | am at least eighteen (18) years of age and am fully competent and/or have received
approval from parent or legal guardian.

Sign and return to Club officer via fax (1+ 305 359-9667) - Email: USCC@urbansurvivalcraft.com or US Mail to:8567 Coral Way #183 Miami, FL 33155

(Signature) (Date)

If under eighteen (18 ) years of age: Signature of parent or legal guardian is required.

(Signature; Parent /legal guardian) (Date)

Acceptance of membership is entirely at the discretion of Urban Survival Craft and becomes effective upon acceptance by USC
Board/Committee and receipt of annual dues agreement.

Internal use only: Y)-(N)
By-laws/Rules Provided - Date

Date of acceptance:
P Amount $: Cash: Check # :

Y)-(N)
Date-Int. Dues Collected Credit Card Receipt Trans#: Promo Item Provided - Date
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HOW DID YOU HEAR ABOUT US?________________
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