
  
OCONOMOWOC SPORTSMAN'S CLUB 

MEMBERSHIP APPLICATION 

NAME: ________________________________ _____ DATE OF BIRTH:____________________  

STREET ADDRESS: ______________________________________ CITY: _____________________________ 

STATE: ___________ ZIP:________________ HOME PHONE:____________________________ 

E-MAIL: ___________________________  OCCUPATION:__________________________________________ 

EMPLOYER: ________________________________________________________________________________ 

0 
0 

APPLICANT SIGNATURE:_________________________________________________DATE:_____________

 RECOMMENDED BY:_______________________________________________________________________

                             DATE:______________________________ PHONE#_________________________________ 

ADDITIONAL REFERENCES:   

1) _______________________________________ __________________________PHONE#________________ 

2) _____________________________________________________________________PHONE#________________  

DISPOSITION OF THE BOARD OF DIRECTORS: __________ ACCEPTED      __________REJECTED

Revised 2/1/06 


