
 

 
 
 

Northern Columbia Community and Cultural Center 
 

Membership Application Form 
 

Please Print and bring the completed from to the Front Desk 
 
Type of Membership __________  Membership Cost ________Expires ______________ 

Assigned ID #s Name(s)    Age  Birthdate 

____________ _______________________ ________ __________________ 

____________ _______________________ ________ __________________ 

____________ _______________________ ________ __________________ 

____________ _______________________ ________ __________________ 

____________ _______________________ ________ __________________ 

____________ _______________________ ________ __________________ 

____________ _______________________ ________ __________________ 

Street Address ___________________________________________________________ 

Mailing Address _________________________________________________________ 

City ________________________________  State _______ Zip ______________ 

e-mail address ___________________________________________________________ 

Home Phone ____________________________ Cell Phone _______________________ 



Enclose check, Money Order or Credit Card. Debit enrollment can only be completed at 
the Center Office 

For Credit Card Users Only: Visa __________ MasterCard _________________ 

Card # ________________________________ Code ______ Expiration date: _________ 

Name as it appears on card: _________________________________________________ 

Authorized signature ____________________________________ Date: _____________ 

________________________________________________________________________ 

How did you hear about the Center?  Friend/family ________ Membership drive ______ 

Internet _______    Newspaper  ____________ 

    For Office Use only 

Membership cost _______________________ 

Receipt # _____________________________ 

Received by: __________________________ Date received: _________________ 

 

 


