
Summit AREA Old Guard	    	Membership Application Form
 For use only by the Summit Old Guard 		 Tel: 	 	(☐ keep unlisted)
Name: 		 Mobile: 		 	(☐ is primary ☐ keep unlisted)
Nickname: 		 Wife: 	
Email: 		 	(☐ keep unlisted)
Address: 	
Other Places Lived: 	
Birthplace: 		 Birth Date (m/d/y) 		 (list as: 		)
Vocation: 		 Retired from: 	
Principal Title: 		 Longest Employer: 	
College: 		 Degree: 	
Postgraduate: 		 Degree: 	
Postgraduate: 		 Degree: 	
Other: 	
Military Service & Rank: 	
The information on this sheet will aid in exploring the member’s abilities and interests, widening sociability, discovering historical facts, and determining the nature of the audience that our speakers reach. Please check the items below that are of special interest to you.
(bc) Bocce☐       (cd) Cards☐      (br) Bridge☐      (ch) Chess☐      (cm) Computers/Tech☐      (fh) Fishing☐
(gf) Golf☐         (hi) History☐        (ma) Math☐        (pn) Painting☐       (ph) Photography☐       (pi) Piano☐
(sn) Singing☐     (mu) Concerts☐     (th) Theater☐     (tr) Travel☐     (tt) Timely Topics☐     (wk) Walking☐
(ca) Canoeing/Kayaking☐    (he) Hearing Improvement☐    (lu) Lunches☐     (rd) Reading☐     (fm) Films☐
☐ Other Interests:* 	
Noteworthy Accomplishments:* 	
	
Civic & Volunteer Activities:* 	
	
Signature (if paper): 		 Sponsor: 	
Additional information:* 	
How / where did you learn about Old Guard? *	
Internal use:  Date of membership: 		Member #    	  	    * continued on next page ☐
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