
     
 Swiss Club of Central Indiana 

     Membership Application - (5/1/2009 - 4/30/2010) 
 

 
Individual Membership -- $18.00/year -- _____ 
 
Family Membership ------ $30.00/year -- _____ 
(includes children living at home) 
 
 
(1) NAME_____________________________ CANTON AFFILIATION____________________ 
  
(2) SPOUSE___________________________ CANTON AFFILIATION____________________ 
  
CHILDREN (& AGES): 
 
_____________________________ ______________________________ 
 
_____________________________ ______________________________ 
  
ADDRESS_____________________________________________________________________ 
 
CITY______________________________ STATE______________ ZIP________________ 
 
TELEPHONE (home)__________________ (1) TELEPHONE (work)____________________ 
 (2) TELEPHONE (work)____________________ 
 
(1) FAX__________________     (1) E-MAIL ADDRESS_________________________________ 
(2) FAX__________________     (2) E-MAIL ADDRESS_________________________________ 
 
 
This information is for the records of the Swiss Club of Central Indiana, and will be published in 
the next Swiss Club Member Directory, which will be distributed only to Swiss Club members.  If 
you wish any of the above information to remain “unpublished” in the directory, please indicate 
so next to the information. 
 
 
Please mail this application, with check payable to Swiss Club of Central Indiana, to: 
 
Jim Weinmann 
7016 Steinmeier Drive West 
Indianapolis, IN 46220-3964 


