Form C-100A

SUMMIT CLURB
Corporate Designee Individual Application

I hereby apply for Membership to The Summit Club and the resultant rights and privileges
therein. I prefer my name be placed on the Membership Roster as follows:

OMr. OMrs. OMs. OMiss ¢©Dr.

First Name Last Name

Cell Phone (to receive text messages):

Marital Status: 0 Single 0 Married ¢ Widowed

Spouse Information

OMr. OMrs. OMs. ¢ Dr.

Spouse’s Name (please print):

Birth Date: Anniversary:

Address: City:

State: Zip:




