
BOW BROOK CLUB
FOUNDED 1912

MEMBERSHIP APPLICATION

Name of Applicant: ___________________________________ Age:  ____________

Residence Address: _________________________________ Phone:  ____________

Business Address: _________________________________ Phone:  ____________

Cell Phone: _____________________ E-mail: _______________@________________

Spouse's Name: ____________________________________________________________

Child's Name _________________________________________ Age:  ____________

Child's Name _________________________________________ Age:  ____________

Child's Name _________________________________________ Age:  ____________

I am applying for membership in the Bow Brook Club of Concord, New Hampshire,

and I agree to comply with its by-laws, rules and regulations governing the association.

Date Submitted: __________________ ____________________________________
Applicant's Signature

____________________________________
Name of Sponsoring Member

Please mail your completed application and your check payable to Bow Brook Club to:

Adam Hirshan, Treasurer
PO Box 3531
Concord, NH 03301

Annual Dues $425.00

Capital Improvement Fee $100.00

TOTAL $525.00

Date Approved _____________________
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