
 

PLEASE PRINT CLEARLY 

 NAME _______________________________________________________________________________________________________________ 

 ADDRESS _______________________________________________________________________________________________________________ 

 CITY _______________________________________________________ STATE  _____________________ ZIP__________ 

 HOME PHONE ____________________________________________________ E MAIL ______________________________________________ 

 EMPLOYER 

 FIRM NAME ______________________________________________________________________________________________________________ 

 TYPE OF BUSINESS _______________________________________________________________________________________________________ 

 ADDRESS _________________________________________________________________ CITY  _____________________________________ 

 STATE _________________ ZIP ___________________ PHONE ______________________________________________________ 

 FAX _______________________________________________ EMAIL _______________________________________________________ 

 BUSINESS POSITION/TITLE ________________________________________________________________________________________________ 

 MAY WE CONTACT YOUR EMPLOYER? ______________  YEARS EMPLOYED ___________________________________________ 

 YOUR INFORMATION 

 DATE OF BIRTH _________________ PLACE OF BIRTH ______________________________________ YEARS IN AREA _______ 

 SPOUSE'S NAME _______________________________________ DATE OF BIRTH _________________________   

 WEDDING ANNIVERSARY _______________________________ NAMES OF CHILDREN AND AGES ______________________________ 

 _______________________________________________________________________________________________________________________ 

 PAST OR PRESENT CIVIC OR SERVICE MEMBERSHIP, INCLUDING OPTIMIST CLUBS (OFFICES HELD) ______________________________ 

 _______________________________________________________________________________________________________________________ 

 YEARLY MEMBERSHIP DUES $85.00 ALL MEMBERS SHALL ATTEND MONTHLY MEETINGS  

YOUR SIGNATURE INDICATES YOUR ACCEPTANCE OF THIS INVIATION AND GIVES THE OPTIMIST CLUB AUTHORIZATION TO PERFORM A CRIMINAL 

BACKGOUND CHECK. 

INDIVIDUALS WHO HAVE COMMITTED SEXUAL OFFENSES AGAINST CHILDREN WILL BE DENIED MEMBERSHIP OR HAVE THEIR MEMBERSHIP REVOKED. 

SIGNATURE ________________________________________________________ DATE ______________________________________ 

SPONSOR ________________________________________________________ 

OPTIMIST CLUB OF ________________________________________________ DATE APPROVED BY COMMITTEE _____________ 

BY BOARD OF DIRECTORS __________________________________________ 
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