
Membership Application
Applicant Information
Last Name First Name Middle In Application Date

Street Address Nick Name Sex Birth Date

City State Zip Code Significant Other Name

Home Phone Home Email Eye Color / Hair Color

Work Phone Work Email Weight

Cell Phone Occupation

In Case of Emergency Notify
Last Name First Name Middle In

Street Address Nick Name

City State Zip Code Relationship to Applicant

Home Phone Home Email

Work Phone Work Email

Cell Phone

Application Type per Year Prorated
Single 12$     
Family (Limited) 18$     
Family (Unlimited) 20$     

Telescope Model / Type / Apperature

Brunswick Astronomy Club
P.O. Box 1100 • Brunswick, OH 44212 • www.brunswickastronomyclub.com


