[bookmark: _GoBack]THE PHOENICIAN CLUB OF BIRMINGHAM                                                                                                       301 Green Springs Avenue South                                                                                                              Birmingham, Alabama 35205                                                                                        phoenicianclubbirmingham.com                                                                                                              APPLICATION FOR MEMBERSHIP 
Date:_____________________________________
Name:________________________________________________________  Date of Birth:____________________
Phone #: C_______________________H_____________________email:__________________________________
Occupation:___________________________________________________________________________________
Spouse’s Full Name:_____________________________________________ Date of birth____________________
Phone #: C_______________________H_____________________email___________________________________
Occupation:____________________________________________________________________________________
Residence Address: _____________________________________________________________________________   			Street                                                    City                                        State               Zip        
Church Affliation:_______________________________________________________________________________
I have resided in this city for ______/________years/months.
If you have been a member of this club previously, please provide the date:________________________________
The reason for terminating my membership was:______________________________________________________ 
1st Sponsor:_______________________________________2nd Sponsor:___________________________________
Children’s Names	                                                                                           Birthdays                   

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
As a member of the Phoenician Club, your name will automatically be submitted for membership to the Southern Federation of Syrian Lebanese American Clubs.  If you DO NOT want your name submitted please initial:_________                                                                                                                                                     
OFFICE USE ONLY:                                                                                                                                                                Date Application Initiated:________________________________________________________________________  Elected to Membership__________________________________________________________________________  Date membership rejected:_______________________________________________________________________                                                                                                       Reason for Rejection:____________________________________________________________________________ Notification  Date: ______________________________________________________________________________                                                                                           Membership Chairman_____________________________Secretary______________________________________                                                                                       
