
MEMBERSHIP APPLICATION 
 

2011 
 

I hereby make application for membership in the Passaic County 200 Club. 
 
 
Type of Membership:        New:  _____     Renewal: _____ 
 
Enclosed, please find my check in the amount of $250.00 for my one year tax 
deductible  membership.  
 
 Date of Application:  ___________           Sponsor: (if applicable) ____________________ 
 
               Send all Club Correspondence to my:  _____ Office   _____ Home 
                   
Name:  _______________________________________________________________ 
 
Company: ________________________________ Business Title: _______________         
 
Type of Business:   _____________________________________________________ 
 
Address:  _____________________________________________________________ 
 
Business Phone:  _______________________  Cell: __________________________ 
 
 Fax: __________________    Email Address:  _______________________________        
 
Home Address:  ________________________________________________________ 
                       
Home Phone:  __________________ 
                   
Applicant’s Signature: __________________________________________________  
 
 
Office Use:   Date Paid: ______________      Amt. Pd/Check #: _________________ 
 

 
 
 

MAKE CHECKS PAYABLE TO THE 200 CLUB OF PASSAIC COUNTY TAX ID #22-3342763 
MAIL TO: 200 CLUB OF PASSAIC COUNTY THREE GARRET MOUNTAIN PLAZA  

SUITE 204  WOODLAND PARK, NJ 07424 


