
Josie’s Kitchen Table

APPLICATION FOR MEMBERSHIP

Date:      /     / Social Security Number:  _____-____-_______

Applicant Name:  _________________________________ Spouse Name:   ________________

Home Address:     _______________________________________________________________

   ___________________Zip__________ Home Phone:   ___________________

Office Employed by: ________________________________Title:   _______________________

Business Address: _______________________________________________________________

   ___________________Zip________ Business Phone:  ___________________

Business Fax Number: ____________________ E-mail Address:   ________________________

Mobile Phone:  ________________________

Mailing Preferences: Newsletters:   ___ Home  ___Business
        Statements:   ___Home ___Business  

Applicant Profile

Applicant:  ______________________________ Spouse:  ______________________________

Applicant Date of Birth:      /     /     Spouse Date of Birth:      /     /         Anniversary:      /     /   

Children:   Name(s) and Date(s) of Birth   ____________________________________________
______________________________________________________________________________

Application Fee
In order to have my application considered for Membership, I must submit a non-refundable Application Fee with my 
application. (I understand there is an additional fee for my spouse)  

Initiation Fee(waived)
I understand that my Initiation Fee must accompany my application. Your form of payment will be processed after you 
have been approved for membership. 

 
In the event I fail to pay any charge, or to set up direct credit card payment, in connection with my membership after sixty 
(60) days of the date of any monthly statement, I authorize Josie’s Kitchen Table to charge my account balance to credit  
card  account  number  __________________________________   issued  by  ______________  (Master  Card,  Visa  or 
American Express), which has an expiration date of _____________ (month/year), V-code ______________(3-digit code 
located on back of Visa and MC, or 4-digit code located on front of AMEX). 



The Board of Directors, at its discretion, reserves the right to waive credit references and/or credit report. 
Furthermore,  I agree that in the event Josie’s Kitchen Table, in its discretion,  decides to turn my account  over to an 
attorney or collection agency arising from my failure to pay any charge for which I am found liable, I will be responsible 
for all costs of collection, including but not limited to attorney’s fees equaling 33% of the amount due, finance charges, 
interest (18% per Annum), assessments an any and all fees. 

I hereby make application for membership in Josie’s Kitchen Table and agree to be subject to the By-laws and rules 
concerning the Club as they be amended from time to time.  If my application is accepted, I agree to pay all charges 
incurred  in  connection  with  my membership,  including  all  fees,  dues,  assessments  and  food  and  beverage  charges 
monthly.  I also agree to pay those charges incurred through the use of my membership by other authorized persons.  I  
understand that all charges are due and payable upon receipt of the Club’s monthly statement.  I hereby give authorization 
to confirm the facts, which I have provided on this application.

Applicant Signature _________________________________________

Sponsor’s Signature ______________________________________________________


