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MEMBERSHIP APPLICATION 
Please become a member today and support our community events, cultural programs, and more!

CONTACT PERSON:
First Name: _________________________________________
Last Name: _________________________________________

Address: ___________________________________
City: _______________ State: _____ ZIP: _______
Phone: ______________________
Email: ______________________

MEMBERSHIP LEVEL: 
☐ Family Membership — $45/year

☐ Individual Membership — $30/year

☐ Senior Family (65+) — $35/year
☐ Individual Senior Membership — $25/year

☐ Student — $15/year
PAYMENT:
☐ Check enclosed (payable to “Polish American Club of Columbus”)

☐ Cash (in person only; do not mail cash)

Amount: $_________

Date: ___________
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