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THE TOWN CLUB OF JAMESTOWN 

210 Pine Street   PO Box 664 
Jamestown, NY  14702-0664 

 
 (716) 664-6210 

(716) 483-3656 fax 
EAT@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. 
Membership dues must accompany this application.  Membership will become effective upon receipt. 

 
___ $ 210 Annual Membership ($225.75 incl. tax) 
 
___ $ 120 Semi-Annual Membership (6 consecutive months, $129.00 incl. tax) 
 
___ $ 120 Promo Annual Membership for Juniors (ages 21-35) and Seniors (ages 70-79) ($129.00 incl. tax) 
 
___ $   80 Octogenarian Membership (ages 80 and up) - $86.00 incl. tax) 

 
    
MEMBER INFORMATION: 
 
Full Name: ______________________________________ e-mail address (required): ___________________________________ 
 
Date of Birth: ____________________ Home Phone #:  (_______) _______________ Cell Phone #:  (_______) _______________ 
 
Address: _______________________________________ City: __________________________ State: ____ Zip: _____________ 
 
Spouse’s Name: ________________________________ Spouse’s e-mail: _____________________________________________ 
 
Spouse Date of Birth: ________________     Anniversary:  ________________ 
 
Billing Address:     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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