	Harrisburg Cruisers Application

	Applicant Information             Membership # 

	Name:  

	Date of birth:  
	Phone:  
	Cell:  

	Current address:  

	City:  
	State: 
	ZIP Code: 

	Email:  
	 
	How long:

	Club Affiliations

	List all clubs and affiliations:  N/A

	
	

	
	
	

	
	
	

	
	
	

	Talents/Skills

	List Talents/Skills:  N/A

	 
	

	
	
	

	

	Spouse Information  (Optional)

	Name:  

	Date of birth:  
	Email:  
	Phone:  

	Club Car Information

	Year/Make/Model:  1

	Description:  
	How long?  

	Year/Make/Model:  
	
	

	Description:  
	
	How long?

	
	

	

	Referred by

	Name  BOBBY BONDS
	Address
	Phone

	
	
	

	
	
	

	Availabilty 

	
	

	
	

	Signatures

	I agree to adhere to the philosophy and rules of the Harrisburg Cruisers if granted membership.

	Signature of applicant:  
	Date:  

	
	



