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APPLICATION FOR MEMBERSHIP IN AMERICAN TURNERS 
Please complete, sign, and submit this application along with the current membership fee of $75.00 
Submit fee with application in person using Cash, Debit or Credit Card, (We accept Visa, or MasterCard), 
and Checks are to be made out to: Clinton Turnverein. Applications submitted without the fee will not be 
processed. 

 

The undersigned hereby makes application for membership in the Clinton Turners Society and if elected, agrees to 
conform to the Principles and Statutes of the American Turners as well as Laws, Rules, and Regulations of the 
District _______________________________________________________ and those of the above Society.  
       (Please Print) 
 

Name: (in full)___________________________________________________M F        Married Y N 
 
Residential Address _____________________________________________ _Phone ______________________ 
 
City___________________________________________________________State_____Zip_________________ 
 
Email Address (to receive member updates, news and event info): _____________________________________________ 
 

Business Address: ____________________________________________________________________________ 
 
Business, Profession or Occupation_______________________________________________________________ 
 
Date of Birth: (Month, Day, Year) _______________________________________________________________ 
 
Have you any children under 18 years of age?   Y/N     How many?  _________ 
  
 Do you expect them to go to gymnastics classes? Y/N 
 

Have you previously been a member of an American Turner Society or a Member at Large?      Y N 
 
 Name of Society _____________________________________________________________________ 
 
Kindly check your interests and activities: 
 
 Bowling  Cribbage  Culture   Dart  Golf   Gymnastics  Handicrafts  Music  Painting 
 

 Pitch   Pool  Social   Technology   Other: ______________________________ 
 
 
Signed: __________________________________________________________________________________ 
 (Applicant must be sponsored by two (2) active Turner Members known between applicants and member) 
 

Proposed and recommended by: ________________________________________________________________ 
 
Sponsored and Recommended by: _______________________________________________________________ 
 
Date of Admittance: __/__/__   Membership Fee $Pd________ Recv’d on __/__/__  Rec’d By ______________ 
                    (Print Name) 
 
Investigated by Membership Committee: ____________________________________________________________ 
 
 

Form 301 


