SO0
ALY CoNcReSS

New _ Renewal: __ ACC No(s):

Name:

Joint member:

(Only if application is for joint membership)

Address line 1:

MemberShip Application = Please print clearly

Memberships (except Jr.) include the Cribbage World magazine

Individual # years (3 Max) x 15.00
Joint # years (3 Max) x 18.00
Junior Dues (under 18) 3.00

Life Member (62 and over) * 120.00
Life Member Spouse (62 & over)** 60.00
(Spouse under 62 + $3/year x )

ACC Rulebook (number )x 2.00

(Use only for Personal Mail box #, in-care-of information, etc.)

Address line 2:
(Complete mailing address include apt/lot #, etc.)

Junior Program Donation
Total Amount Remitted - USD

City ST Zip: Make checks payable to ACC and send to:
ACC Membership Secretary
Country GR Club No: PMB 5194
] 1030 W Harvard Ave

Optional: Phone No: Roseburg, OR 97471-2923
Optlonal' Email: * or ** A photocopy of proof of birthday (driver’s license, etc) must

. ) accompany applications for Life Memberships.
Slgnature/date' ** Spouse, under 62: add $3 per year or part year under 62.

Note: If phone number and email address are provided, member’s signature authorizes use of this information for official purposes only.
ACC form 21-001 08/2008

E=E :_==_= %EIEBRBIGA%E M em be I’Sh | p Appl |Cat|0n = Please print clearly
Hu CONGRESS Memberships (except Jr.) include the Cribbage World magazine
New __ Renewal: __ ACC No(s): Individual # years (3 Max) x 15.00

) Joint # years (3 Max) x 18.00
Name: Junior Dues (under 18) 3.00

Joint member:

(Only if application is for joint membership)

Address line 1:

Life Member (62 and over) * 120.00
Life Member Spouse (62 & over)** 60.00
(Spouse under 62 + $3/year x )

ACC Rulebook (number )x 2.00
Junior Program Donation

Total Amount Remitted - USD
Make checks payable to ACC and send to:

(Use only for Personal Mail box #, in-care-of information, etc.)

Address line 2:
(Complete mailing address include apt/lot #, etc.)

City ST__ Zip:
ACC Membership Secretary
Country GR Club No: PMB 5194
] 1030 W Harvard Ave
Optional: Phone No: Roseburg, OR 97471-2923
Optlonal: Email: * [ ** A photocopy of proof of birthday (driver’s license, etc) must
. ) accompany applications for Life Memberships.
Slgnature/date' ** Spouse, under 62: add $3 per year or part year under 62.

Note: If phone number and email address are provided, member’s signature authorizes use of this information for official purposes only.
ACC form 21-001 08/2008



