
 
THE TOWN CLUB OF JAMESTOWN 

210 PINE STREET   P.O. BOX 664 
JAMESTOWN, NY  14702-0664 

 
 (716) 664-6210 

(716) 483-3656 fax 
info@townclub210.com 

http://www.townclub210.com 
 

 

 
MEMBERSHIP APPLICATION 

 
Application is hereby made by the undersigned for the Social Membership in the TOWN CLUB OF JAMESTOWN, INC.  One 
year’s membership dues must accompany this application. Membership will become effective upon acceptance by the membership 
committee and is renewable each November thereafter. 
 

Annual Membership: $ 250.00 
Initiation Fee:        waived 
Tax:       7.75 % $   19.38 
TOTAL DUE  $ 269.38 

 
MEMBER INFORMATION: 
 
Full Name: _______________________________ E-mail address: __________________________________   
 
Date of Birth: ________________ Home Phone #:  (_____) __________  Cell Phone #:  (_____) __________ 
 
Address: _______________________________________ City: ________________State: ____ Zip: _______ 
 
Spouse’s Name: ___________________________ Spouse’s e-mail: _________________________________ 
 
Spouse Date of Birth: ________________     Anniversary:  ________________ 
 
Bill to Address:    Home  Office        # of Membership Cards needed:  ____ 
 
Newsletter Address:  E-mail  Home  Office 
 
BUSINESS INFORMATION: 
 
Company: _______________________________________________  Length of Service: _______________ 
 
Position: _____________________________________ Phone #:  (_____) __________________________ 
 
Address: _____________________________ City: _________________ State: ______ Zip: ___________ 
 
 
Applicant Signature: ________________________ Proposed by: (Signature) _________________________ 
 
                         Date: _______________________    Proposed by: (Signature) _________________________ 
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