
APPLICATION FOR MEMBERSHIP

El AMISTAD CLUB OF ROUND ROCK

Name______________________________________________

Address____________________________________________

City & State_________________________________________

Phone Numbers:

Home______________________________________

Business____________________________________

Cell________________________________________

Email_______________________________________

Date of birth (optional)__________________________

Spouse & anniversary date (optional) ______________________

Employment or profession_______________________________
____________________________________________________

 ___________________________________________________ 

Special skills or trade___________________________________
___________________________________________________ 

___________________________________________________

Name of sponsoring member_____________________________
El Amistad Club of Round Rock meets monthly at 10:00 AM at the McConico Building at 301 W. Bagdad in Round Rock, TX on the first Sunday of each month.  (This day may change contingent with major holidays.)

This form may be sent via US Mail to El Amistad Club, Attn: Membership, PO Box 853, Round Rock, TX 78680 or via email to ilopez99@verizon.net. 

