
	Application For Membership
	Basque Club

P.O.Box 27021

San Francisco, CA 94127

www.basqueclub.com





Name:

_________________________________                 

Address:
_____________________________________




(Street address)



_____________________________________




(City, State, Zip)

Tel:

_____________________________________

Email:

______________________________________

Date Of Birth:


________________________________

City And Country Of Birth:
________________________________

Profession:


_________________________________

Married:
_________  Yes

___________  No

Children:
_________  Yes

___________  No

Children’s Date(s) of  Birth:   _______________________________

Do you speak:
      ______  Basque   _______French   _________Spanish

Are you interested in:  ______Choir  _______ Dance  ________Klika    _________Mus

a.  Why are you applying for membership to the Basque Club?

b.  How can you contribute to this community?

c. Do you have any special skills?  (ex:  design, sewing, computer, etc.)

d.  Have you previously been a member of the Basque Club?  _______ yes     _______ no

I understand that this is a non-profit corporation and the Board of Trustees sets the amount of the regular membership fees.  The application must be recommended and signed by two (2) members in good standing and is subject to approval by the Board of Trustees.  As a member I am subject to the rules and regulations established by the Board of Trustees and regulated by the By-laws.

Signed:
____________________________________   Date:  _____/_____/____

Recommended by:  
___________________________________




___________________________________

Approved by the Board of Trustees:

________________________________









(President)

Date Admitted:  



______/_________/_______
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