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Application Type:  Resident Renewal  Alumni Renewal  New Resident 
  New Resident Decline Membership  
Payment Method:   Cash  Check 
Date: _________________   Resident List:    Up to Date   Please Update 

Applicant Information:  (if the resident list is up to date, only Names are needed) 

Resident 1   Name:_____________________________________________________________ 

    Address:___________________________________________________________ 

E-Mail:  ___________________________________________________________ 

    Phone (Cell &/or Home):   _______________________________________ 

Resident 2   Name:_____________________________________________________________ 

    E-Mail:____________________________________________________________ 

    Phone (Cell &/or Home):   _______________________________________ 

Resident 3   Name:_____________________________________________________________ 

    E-Mail:____________________________________________________________ 

    Phone (Cell &/or Home):   _______________________________________ 

Emergency Contact: Name:_____________________________________________________________ 

    Phone (Cell &/or Home)__________________________________________ 

---------------------------------------------------------------------------------------- 

Receipt for Cash Payments For BWHSC Dues (check serves as receipt) 

Member Name:_____________________________________     Date:  _____________________________ 

Amount Received:__________________________________     Received By:  _____________________ 

Buttonwood Heights Social Club  

2024 Membership Application 

Annual Dues $10.00 per member 

(Make checks payable to BHSC) 


