
Meccawe Club 
Membership Application

Th
e Meccawe Club

    Est.  1900

Date _______________________

Applicant Data:

Name ____________________________________________________
Address __________________________________________________
_________________________________________________________
City ________________________ State _______ Zip _____________

Telephone (Home )   (            ) _______________________________
Telephone (Work )    (            ) _______________________________

e-mail, if available _________________________________________

Age ______________
Occupation _______________________________________________

______________________________________
Applicant’s Signature

Recommendation by sponsoring member, if any:
(Please describe Applicant’s qualifications for membership in this space)

_____________________________________
Member’s  Signature

Directors’ Action:      Date _____________________

■■ Accepted              ■■ Rejected 

■■ Application Fee Paid     __________________     ________________________________
Date     Secretary’s  Signature

● Would you be willing to serve
on any voluntary Club projects
or work details, time and dis-
tance permitting?

■■ Yes        ■■  No

● Would you be willing to serve
as a caretaker on a “Caretaker’s
weekend,” (where a member
stays at the Club for a Saturday
and Sunday during the summer
to allow our regular caretaker a
weekend off)?

■■ Yes        ■■  No

● Would you ever be interested
in serving on the Club’s Board
of Directors?

■■ Yes        ■■  No

Mail applications to:
Bruce McAllister
1350 Barker Road
Post Mills, VT 05058

Club Phone #: 802-672-3309

Membership type:  (check one)             ■■ Regular                ■■  Spousal              ■■  “Under 30”


