
MOUNT AIRY SOCIAL CLUB  

128 Mount Airy Street 

Saint Paul, MN 55130 

Tel: 651-442-6620 

================================================================ 

Membership Form 

NAME______________________________________________ date_____________________ 
                                 last                               first                        middle                      

ADDRESS: ___________________________________________________________________  
                          street                                   city                                   state                                   zip 

E-mail______________________________________Phone__________________________________ 

CHECK ONE: New member (     )      Old member (      )   out of state (     ) 

BIRTH DATE:  Month ______________________ day___________ 

Employer___________________________________________ Phone___________________ 

Work Address: _______________________________________________________________ 
                                      street                                   city                                   state                                   zip 

Contact Person _____________________________________ Phone_____________________ 

ADDRESS: ___________________________________________________________________  
                          street                                    city                                   state                                   zip 

E-mail________________________________Phone_________________________________________ 

If out of state, recommended by whom____________________________________________________ 

Registration Fees: (circle one) Old members: $10.00 New members: $15.00 

Other fees:  

Personal Pledge Book fee $5.00  

Yearly Meeting Dues $48.00 

Monthly Payment $ 

NOTE:  ALL FEES ARE NON-REFUNDABLE 

_________________________________                                                ____________________ 

Signature                                                                                                                  Date 

 


