
 
APPLICATION FOR MEMBERSHIP 

 
� Yes! I am between the ages of twenty-one (21) and forty (40) and 

want to increase my opportunities for success by becoming a member. 
 
Name__________________________________________________ 
 
Address________________________________________________ 
 
City_________________State____________Zip________________ 
 
Date of Birth____________________________________________ 
 
Home Phone____________________Work Phone_________________ 
 
Fax No.______________   E-Mail Address______________________ 
 
Employer____________________Title________________________ 
 
Spouse’s Name____________________________________________ 
 
Referred By_____________________________________________ 
 
I would like to refer___________________Phone________________ 
 
How did you hear about the Jackson Jaycees?____________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
Why did you decide to join the Jackson Jaycees?_________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
 

*Mail this application to: Jackson Jaycees, P.O. Box 4337, Jackson, MI 49204. 


