BstablNe 1998

Full Membership Application
for the Leather/Levi Glub
of Charleston, ).0.

southeast

conference of
clubs

Detach here and return with proper payment. Applications are considered at the club’s monthly business meeting.

Membership Application

Please print clearly.
Full Name

Preferred First Name

Mailing Address

City State lip
E-mail address
Date of Birth

Preferred Phone
Club Affiliation (if any)
Reason for Joining:

I, by my request for membership, do hereby waive all rights and
privileges of ownership to all club properties. Upon termination of
membership, | will relinquish all such property to the Trident Knights and
will expect no reimbursements.

| understand that Full Membership, and the pledge period, requires
substantial time, money and dedication to the club and the leather com-
munity.

Signature Date

Sponsor Date

Membership Fee and Mailing Info

O  Mrident Knight Full Membership Pledge - $25

Mail your competed application and membership fee to:
The Trident Knights, P.0. Box 30514
Charleston, $.0. 29417-0514
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Date of Vote

Rejected
Gash

Accepted

Money Order

Check

Amount Paid - $

Signature of President

Signature of Sqt. at Arms

Assigned Sponsor




