** Lakeview Baseball Club Membership Application

Member Name (please print)
(This must be an individual responsible for approving quotes and making decisions regarding events at Lakeview Baseball Club)

Type of Membership (Check One)
(J Corporate  (J Executive O Individual [ Non-Resident (JSpecial Event

| hereby submit my application for acceptance as a Member of the Lakeview Baseball Club (hereinafter “The Club”) to be
held in the name listed above. Upon acceptance of my application, | understand that I, any designated member, and my
guests agree to be bound by the Club’s Rules & Regulations. | understand and agree that acceptance of my application is at
the discretion of the Club, that Membership is on a Year-to-Year basis only, and that | must reapply in subsequent years if |
wish to continue as a member.

Member Information (All Fields Required)

Company/Firm Name

Title Phone #

Fax # Mobile #

E-Mail Address

Mailing Address (All Fields Required)

Attention (i.e. Accounting/Accounts Payable)

Address

City State Zip Code

E-Mail Address

Credit Card Information (All Fields Required)

(J American Express [ MasterCard (3 Visa Billing Zip Code
Name on Card Billing Address Building #
Card# Expiration Date: / CVV #

If  am signing for a corporation, partnership or trust, | hereby represent that | am an officer, managing partner
or representative and am duly authorized to execute this document.

Applicant Signature Date

Accepted for Lakeview Baseball Club Date

PH 773-935-1880 www.lakeviewbaseballclub.com FAX 773-935-2101



