
	UNITY	CLUB	MEMBERSHIP	APPLICATION	

CHECK	FOR	ADDRESS	CHANGE_____	

NAME:________________________________________________							DATE:______________________	

ADDRESS:_____________________________________________								HOME	#	:___________________	

CITY,	ZIP:______________________________________________							CELL	#	:_____________________	

E-MAIL	ADDRESS:_______________________________________							SOB.	DATE:__________________	

MEMBERSHIP	FEE	IS	$20.00	

	

AMOUNT	ENCLOSED:		$___________					(	Includes	$	10	Key	Rental	plus	two	months	rent)	

KEY	#	ASSIGNED:		_____________	

MEMBER	IN	GOOD	STANDING	RECOMMENDATION:					______________________________________	

DATE	APPROVED	BY	BOARD	OF	DIRECTORS:				__________________________	

MEMBERSHIP	EFFECTIVE	DATE																												__________________________	

90	Days	Continuous	Sobriety	Required	To	Become	A	Member	Of	The	Unity	Club	

I	was	given	a	copy	of	the	MEMBER	RULES	OF	THE	UNITY	CLUB	and	will	obey	all	Club	rules.	

APPLICANT’S	SIGNATURE:		__________________________________________DATE_____________	

	

NOTE	TO	APPLICANT	

MEMBERSHIP	IS	SUBJECT	TO	UNITY	CLUB	BOARD	
APPROVAL	AT	THE	NEXT	SCHEDULED	BOARD	OF	
DIRECTOR’S	MEETING	ON	THE	FIRST	SUNDAY	OF	

EVERY	MONTH	!	


