
Country  Lovers  Western 
Dance Club 

“Annual” Membership Application Form 
 Application to be completely filled out every year.       
 F®  ill Out All Information That Is Highlighted. 

*Type of Membership:  Single-$25.00   Couple-$35.00   Family-$45.00   *“Terrific Teen”- $10.00 
                                            Pro-rate-4/1 $ 18.75               Pro-rate – 4/1 - $ 26.25           Pro-rate – 4/1 - $ 33.75 
                                                              Pro-rate – 7/1 $ 12.50              Pro-Rate – 7/1 - $ 17.50          Pro-rate – 7/1 - $ 22.50 

*How paid: Cash Check (Make check payable to “Country Lovers”) 

Upgrade:  From: (i.e.: Single) ____________ To: (i.e.: Couple) __________________  $ Amount:__________  

*Your Name:______________________________________  *Birthday: __________  *Ann.: ____________  

Name: ______________________________________________ Birthday: _____________________________  

Name: ______________________________________________ Birthday: _____________________________  

Name: ______________________________________________ Birthday: _____________________________  

If you are adding yourself to an existing membership, Who is Member?: _______________________________  
Could we get some information about YOU, our newest Country Lover Family Member? 

*Address:__________________________________*City: _______ *State: __________ *Zip: ___________  

*Phone #: ______________ Fax #:_______________ *E-Mail Address: ______________________________  

Emergency Contact & Phone # ________________________________________________________________  

Special Talents and/or Hobbies you would like to share? ____________________________________________  

_________________________________________________________________________________________  

What are your expectations from Country Lovers?: ________________________________________________  

_________________________________________________________________________________________  

Other information you would like to be included in your directory listing? I.E. Unlisted, will baby-sit, ETC.: __  

_________________________________________________________________________________________  

What type of business do you do?:______________________________________________________________  

Comments: ________________________________________________________________________________  

Thank you for choosing to be a member of Country Lovers and..... 
WELCOME!!!! 

 

Office use only 
Date Received: _______Card Issued: ________ Amount Received: ___________________Initials: ______  

Country Lovers, P.O. Box 5307, Ventura, CA  93005-5307 
DISCLOSURE: YOUR PICTURE MAY BE TAKEN & USED IN OUR NEWSLETTER OR WEBSITE. 

“ALL PERSONEL INFORMATION WILL BE KEPT “CONFIDENTIAL” AND WILL ONLY BE 
GIVEN OUT WITH PRIOR PERMISSION BY APPLICANT”. 
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