
Application for Membership

Name _ ______________________________________________________ Shirt Size_______________________

Address____________________________________________________________________________________

City_ ______________________________________   State_ ______________    Zip_______________________

Home Phone____________________________   Work Phone_ _________________________________________

Fax Number__________________________  E-mail Address __________________________________________

Date of Birth_ _______________________   Spouse’s Name_ _________________________________________

Employer____________________________________   Title_ _________________________________________

Referred By_________________________________________________________________________________

I would like to refer_______________________________________________  Phone_______________________

Return completed application and $50 first-year membership fee to P.O. Box 629, Newark, OH 43058. Make checks to Newark Area Jaycees.


	Name: 
	Shirt Size: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Work Phone: 
	Fax Number: 
	Email Address: 
	Date of Birth: 
	Spouses Name: 
	Employer: 
	Title: 
	Referred By: 
	I would like to refer: 
	Phone: 


