Bayerischer Volksfest Verein
P.O. Box 63452
Philadelphia, PA 19114

APPLICATION FOR MEMBERSHIP

Please PRINT the following information.									
For which membership are you applying?  Please circle one.

Active 			Passive			

Name______________________________________________________________

Address____________________________________________________________

City_______________________________________State________Zip_________

Home Phone _______________________________________________________

Cell Phone _________________________________________________________

Email Address______________________________________________________




(     ) I understand the rules for membership and agree to abide by them.

Date______________________________________________________________

Applicant’s Signature________________________________________________

Proposed by Director________________________________________________

Countersigned by___________________________________________________

Annual Dues: 	 (     )  $40. Active			(    ) $20. Passive		

Received by ________________________________________________________
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