SMALL POINT CLUB, INC.
APPLICATION FOR JUNIOR ASSOCIATE MEMBERSHIP

Applicant Name:
Co-Applicant Name (If Applicable):
Home Address:

Home Phone: ( )

Email Address: @
Business Address (If Applicable):

Business Phone: ( )

Business Email: @
Applicant(s) Date(s) of Birth:
Children’s Names (If Applicable) and D.o.B

Sponsoring Shareholder Relative:

Sponsor’s Signature:

I wish to be part of the Club community and request admission to the Small Point Club as a
Junior Member. I agree to abide by Club By-Laws and policies and to support the Club by
participating in Club activities and patronizing the Club.

I agree to pay dues and all bills in a timely fashion. Iunderstand that my annual dues of $100
will be applied toward the Associate Membership initiation fee of $500. I also understand that
this Junior Membership shall expire when I have been a Junior Member of the Club for 5 (five)
years or upon the date of my 35th birthday, whichever comes first. I know that I must apply for
admission as an Associate Member, and that acceptance is not guaranteed.

Applicant Signature:

Co-Applicant Signature:
Date:

Please mail this completed Application to:

Astrid Williams, Membership Secretary
467 Elm Street

Concord, MA 01742

Email: astridwilliams@hotmail.com




