Forest Hills Club

P.O. Box 105

Saranac, M| 48881
616-642-9526
www.foresthillsclub.com

MEMBERSHIP APPLICATION

NAME:

SINGLE: MARRIED:

SPOUSE:

ADDRESS:

CITY, STATE, ZIP:

PHONE:

EMAIL ADDRESS:

EMERGENCY CONTACT AND PHONE:

DRIVERS LIC #:

SPOUSED.L. #

SOCIAL SECURITY #

SPOUSESS. #

D.O.B.

SPOUSE D.O.B.

CHILDREN NAME(S)

DO YOU WISH TO RECEIVE MAIL FROM AANR?

FROM FHC?

IS THIS YOUR FIRST APPLICATION TO FHC?

RE-INSTATEMENT?

ARE YOU TRANSFERRING FROM ANOTHER CLUB?

WHICH ONE?

CARD NUMBER AND DATE:

HAVE YOU EVER BEEN CONVICTED OF A FELONY?

IF YES, PLEASE EXPLAIN:

HOW CAN WE VERIFY THIS INFORMATION? (COURT, PROBATION OFFICERS NAME, COUNTY, CITY, STATE?

HOW DID YOU LEARN OF FOREST HILLS CLUB?

(SEE REVERSE SIDE)



STATEMENT OF APPLICATION FOR MEMBERSHIP:

| HEREBY APPLY FOR MEMBERSHIP IN FOREST HILLS CLUB, INC., A SOCIAL CLUB THAT BELIEVES AND PRACTICES THE
STANDARD AND IDEALS OF NUDE LIVING UNDER PROPER CIRCUMSTANCES AND ADVOCATES A HEALTHY MIND IN A
HEALTHY BODY. | ACCEPT THE PRINCIPAL AND STANDARDS OF THE FOREST HILLS CLUB, INC., FOR MYSELF AND AGREE
TO CONDUCT MYSELF IN ACCORDANCE WITH THE CLUB’S STANDARDS.

| UNDERSTAND THAT THE INFORMATION | HAVE SUBMITTED WILL BE HELD IN STRICT CONFIDENCE AND THAT IT IS
GIVEN FOR THE USE OF THE GOVERNING BOARD TO HELP THEM EVALUATE MY APPLICATION FOR MEMBERSHIP. |
UNDERSTAND THAT THE GOVERNING BOARD OF DIRECTORS MAY TERMINATE MY MEMBERSHIP AT ANY TIME WITH
CAUSE, WITH NO REFUND OF MONIES OR PROPERTIES THAT WERE ADVANCED.

| UNDERSTAND THAT FOREST HILLS CLUB IS A NON-PROFIT CORPORATION THAT IS CONTROLLED AND OPERATED BY ITS
MEMBERS. | AGREE THAT ANY LOSSES OR INJURIES OF ANY NATURE WHATEVER, SUSTAINED BY ME OR MEMBERS OF
MY FAMILY, OR BY ANY OF MY GUESTS OR VISITORES, EITHER ON THE PROPERTY OF THE ORGANIZATION OR AS A
RESULT OF MY MEMBERHSIP THEREIN SHALL NOT BE HELD AS CLUB LIABILITIES AND THAT | AGREE TO HOLD HARMLESS
AND WHOLLY NON-LIABLE, FOREST HILLS CLUB, INC, ITS OFFICERS, ITS MEMBERS, ITS ASSETS, AND THE ORGANIZATION.

| AGREE TO PRACTICE SAFETY AT ALL TIMES AND IN ALL MY ACTIVITIES AND TO ASSUME FULL RESPONSIBILITY FOR THE
SAFETY AND WELFARE OF MEMEBERS OF MY FAMILY, MY GUESTS, AND MY VISITORS AND WILL REGARD THE SAFETY OF
ALL OTHER PERSONS AS A TRUST OF MY MEMBERHSIP.

| HAVE ANSWERED ALL APPLICABLE QUESTIONS ON THIS APPLICATION AND WARRANT THE ANSWERS TO BE TRUE. |
HEREBY CERTIFY THAT | AM NOT A MEMBER OF ANY SUBVERSIVE ORGANIZATION WHOSE PRINCIPAL AND TEACHINGS
ARE CONTRARY TO FREE GOVERNMENT AS PROVIDED FOR UNDER THE CONSTITUTION OF THE UNITED STATES OF
AMERICA.

| HAVE READ AND UNDERSTAND THE CONSTITUTION OF FOREST HILLS CLUB, INC AND AGREE TO ABIDE BY AND UPHOLD
IT.

SIGNED: DATE:

SIGNED: DATE:

BOARD MEMBER APPROVAL*: (1)

(2) (3)

(4) (5)
(6) (7)
(8)

COMMENTS:

*ONLY FIVE (5) BOARD MEMBER SIGNATURES NEED FOR APPROVAL OF MEMBERSHIP



