
                                               Kindred of Maine 
                                                        LEATHER/LEVI/ SOCIAL CLUB

                                                       Membership Application

Membership status for which you are applying:   ___Full Membership    ___Associate Membership

Date of Application: ___________

Name: ______________________ Date of Birth: ________

Address: ___________________________ City, State ____________________ ZIP: _______

Email: ____________________________ Phone: _______________________

Reasons for wanting to join Kindred (check all that apply):

___Social Contact   ___Leather Interests   ___Lifestyle Education  ___BDSM   ___Cruise Space
___Sharing My Experiences  ___Explore Sexual Identity  ___Connection w/ Leather Community
___Just Want to Have Fun  ___Significant Other in Kindred ___New to Area ___Advocacy Interests

Other interests and hobbies: __________________________________________________________

What do you have to offer Kindred? ____________________________________________________

How did you hear about Kindred? ______________________________________________________

Other Club Affiliations (past or current) __________________________________________________

By my signature, I attest that I am 21 years of age or older. I further agree to abide by Kindred's By-
Laws, 
Mission Statement, and Code of Conduct. I also understand that Pledge dues are non-refundable.

Signature of Applicant: _______________________________________________________________

Member Sponsor (1) Signature: ________________________________________________________

Member Sponsor (2) Signature: ________________________________________________________

Amount of Pledge Dues received: $__________ by _________________________on______________

*************************************************************************************
****
Kindred only:
Officers Panel Vote: Date:___________ Result:
______________________________________________

Dates of attendance at  (3) Kindred functions: ______________   ______________  
________________
Notes re: Attendance:

Date of Acceptance Vote: ____________ Result: ___ Full Membership  ___Associate  ___Not 
Accepted*
*Reason(s) not accepted:

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

