
                   The German-American Club of the Carolinas 
                                           Membership Form 
 

Fees for calendar year - Select choice: 

Single $30.00(   ) /  Family $50.00 (  )  / Student $15.00  (   ) 
 

 
Date:  ____________________ 
 

Name(s):   

____________________________________________________________________________________ 
                First     Last   

 

____________________________________________________________________________________ 
                First     Last   

 

Email(s):   

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 
Phone:   Cell(s): _____________________________________________________ Home: ____________________ 

 

Addresses:  Residence (   )  or  Business (   )   

____________________________________________________________________________________ 
               Street 

____________________________________________________________________________________ 
               City, State, Zip 

Dependent Children:   Names & Ages 

 

____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 

Country of Origin:    German (   )    Austrian (   )    Swiss (   )    U.S. (   )    Other ____________ 

 
Occupation/Profession:  __________________________________________________________________________ 

Hobbies/Talents:  _______________________________________________________________________________ 

List ideas for Club events/activities:  ________________________________________________________________ 

Please mail this form and check to address below or bring form and payment to an event.    

 

GERMAN-AMERICAN CLUB OF THE CAROLINAS  

P.O. BOX 1734, SPARTANBURG, S.C. 29304  

 
-------------------------------------------------------------Club Use Only ------------------------------------------------------------------------ 

 

Date Received ____________     Amount ___________    Cash (  ) or Check No. _________ Deposit Date ___________ 


