Application for Membership in the Empire Chapter A.M.C.A.
Today’s date_____________________

Please print your name and address. Include spouses name if you have A.M.C.A. family membership

NAME  ________________________________________    YOUR AMCA NO.  ____________

STREET  _____________________________________________   D.O.B.  _______________

CITY  ____________________________________________    Anniversary  ______________

STATE  ______________________  ZIP  _____________  Spouses Name  _______________

Email address (If you have one)  _______________________________

Dues $10.00 per year.  Make checks payable to “EMPIRE CHAPTER, A.M.C.A.”

Membership year is Jan 1 through Dec 31. Spouse membership at no extra cost if you have a national family membership.

NOTE: We cannot process your Empire Chapter membership application without your National A.M.C.A. number. It is a requirement of the National A.M.C.A. to be a member in order to join a Chapter.


Send application to: Richard Bennett
PLEASE ENCLOSE A SELF ADDRESSED


10659 Coombs Road
STAMPED ENVELOPE FOR MAILING YOU


Holland Patent, NY 13354
YOUR MEMBERSHIP CARD.
