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Aktion Club, please fill in the information below before giving the membership application to the prospective member.
Join the _____________________________ Aktion Club! Complete this form, make a copy to keep and return the original to the Aktion Club advisor. 
Aktion Club Advisor name: ________________________________________________________________________
Advisor email address: ____________________________________________________________________________


New member information:
New member name:  ____________________________________________________________________________
Preferred name: ________________________________________________________________________________
Gender: _______________________________________ Date of birth: ____________________________________
Primary address: ________________________________________________________________________________
City: ______________________ State/province: _______________________ Postal code: ___________________
Preferred phone #: ____________________________________ Email: ____________________________________
I wish to join the Aktion Club of ______________________________________. I understand that by providing my email address, I am opting in to receive regular communication from this Aktion Club.
Signature / or initial: _____________________________________________________________________________ 
Today’s date (month/year): ________________________ _______________________________________________
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