
    Southeast Conference of Clubs Inc.
    Member Club Application

    Print and complete membership form and return it with your check or money order to:

         Southeast Conference of Clubs Inc., P.O. Box 740505; New Orleans, LA  70174-0505
     

Name of Organization __________________________________ Mail to (if different) ________________________________

Address ____________________________________________________________________________________________________

City ______________________  State _______  ZIP ___________ Club Phone ___________________  Fax _______________

Club E-mail Address ____________________________________ Club Web Page Address ____________________________

Contact Person _________________________________________ Contact Person E-mail ______________________________

Contact Person’s Phone (Day)_____________________________ (Evening)_________________________________________

Organization Founded (mm/dd/yyyy)_____________________ Anniversary Date of Organization ___________________

Number of Members (All Categories) ______________________ Other Information _________________________________

___________________________________________________________________________________________________________

We have read the Statement Of Purpose, agree with the Goals of The Southeast Conference of Clubs Inc (SECC), and wish 
to become a Member Club, supporting SECC in it’s efforts of concern, education, and public service. We attest by our signa-
tures that we are 21 years of age, and are the current officers of the organization.

Office ____________________________  Signature ________________________________________ Date  ________________

Office ____________________________  Signature ________________________________________ Date  ________________

Office ____________________________  Signature ________________________________________ Date  ________________

Office ____________________________  Signature ________________________________________ Date  ________________

Office ____________________________  Signature ________________________________________ Date  ________________

Office ____________________________  Signature ________________________________________ Date  ________________

Office ____________________________  Signature ________________________________________ Date  ________________

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

For Conference Use Only:

Application Received ____________________________________ Application Fee Received ___________________________

Accepted ________________________ Date _______________ Rejected* ___________________ Date ________________

Reason for Rejection ** _______________________________________________________________________________________

Notified By ___________________________ Date _____________________

Dues Received _________________________ Date _____________________

*Application to be held no more than thirty (30) days for payment of dues.
**Applicants will be provided reason (in writing) if application is rejected.

Southeast Conference of Clubs, P.O. Box 2722, Reading, PA  19609


