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MEMBER INFORMATION FORM 
 
Member Personal Information: 

SALUTATION  __________ 

FIRST NAME   _____________________    LAST NAME  ____________________________________ 

EMAIL ADDRESS  ____________________________________ CELL __________________________ 

Spouse Personal Information: 

SALUTATION  __________ 

FIRST NAME   _____________________    LAST NAME  ____________________________________ 

EMAIL ADDRESS  ___________________________________  CELL __________________________ 

Home Address: 

ADDRESS  ___________________________________________________________________________ 

CITY ____________________________________________ STATE _________  ZIP  _______________ 

PHONE  _______________________________________  FAX  _________________________________ 

Summer Address: 

ADDRESS  ___________________________________________________________________________ 

CITY ___________________________________________ STATE _________  ZIP  _______________ 

PHONE  _______________________________________  FAX  ________________________________ 

Other Address: 

ADDRESS  ___________________________________________________________________________ 

CITY ___________________________________________ STATE _________  ZIP  _______________ 

PHONE  _______________________________________  FAX  ________________________________ 

 

Mailing Preferences: 
 

STATEMENTS - Specify which address each month:  (H) Home,  (S) Summer,  (O) Other  
 

STATEMENTS     J__  F__  M__  A__  M__  J__  J__  A__  S__  O__  N__  D__    
           

PUBLICITY (Newsletter) -    Email only    Both Email and mail   Mail Only    
     Email address:  ____________________________________________ 
Specify which address each month: (H) Home,  (S) Summer,  (O) Other 
 

PUBLICITY MONTHS   J__  F__  M__  A__  M__  J__  J__  A__  S__  O__  N__  D__   
 

Children: 

Name  _____________________  Name _____________________  Name ______________________ 

 

Birthdate  __________________  Birthdate  __________________ Birthdate  _________________ 

  

Name  _____________________  Name _____________________  Name ______________________ 

 

Birthdate  __________________  Birthdate  __________________ Birthdate __________________ 

 

Please complete form and return to AYC office, Attn: Helene. 


