
For Centro Romeu Cascaes Use Only: 

APPROVED: Y N DATE: _____________________      MEMBERSHIP #: _____________________ 

Notes: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________                            

____________________________________________________________________________                            

 

 

SECRETARY                                             PRESIDENT 

 

(IRS 501(c)(7) organization) 

MEMBERSHIP APPLICATION 
 
 
NAME: ________________________________________________________________________ 

 
 
ADDRESS: ______________________________________________________________________ 
 
 
CITY: _________________________________ STATE: ________ ZIP: ____________ 
 
 
PHONE #: _____________________________ Email: ____________________________ 
 
 

Portuguese Descent or Married to Portuguese?      Y        N 
 
 
SPONSOR: ____________________________________________         DATE:  ____________ 

Type of Membership 
 

 Regular 
 Extraordinary 
 Corporate 

 

 

 

 

 


