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APPLICATION FOR MEMBERSHIP 

 
I, hereby, apply for membership in the San Joaquin Valley Swiss Club as requested below: 

PLEASE CHECK APPLICABLE BOXES BELOW:  

 REGULAR MEMBERSHIP:  Any Swiss or American of Swiss Descent 

 PASSIVE  MEMBERSHIP:  Any non-Swiss  whose  spouse is Swiss or American-Swiss*  

 SPOUSAL MEMBER:  Any  Spouse of a Regular  or Social Member 

 SOCIAL MEMBER:  Any non-Swiss* 

*Automatically becomes a Regular Member after 5 yrs 

ADDITIONAL 

 Co-application for Spousal Membership (legal husband or wife).   No extra dues. 

 Application for Spousal Membership only. Spouse (legal husband or wife) is already a member in 

good standing, therefore no fee or dues are required. 

PLEASE SUBMIT THE FOLLOWING WITH YOUR APPLICATION: 

 First calendar year's dues enclosed ($40 plus one-time initiation fee of $10 for a total of $50) which I 

understand is refundable if for any reason this application is not accepted. 

PLEASE PRINT:

 

Applicant’s Full Name                                     Date of Birth 

 

Spouse’s Full Name                Date of Birth  

 

Address:  Street, City, State, Zip 

 

Home Phone Number          Applicant’s Cell Number 

 

Work Phone Number        Spouse’s Cell Number 

 

Email           Spouse’s Email 

 

If surname is not of Swiss Origin, state claim to Swiss Heritage if applying for Regular Membership 

 

SIGNATURE OF APPLICANT                                                     SIGNATURE OF SPOUSE  

 
I wish to receive Newletter’s by:           ____ Mail   ____  Email   ____ None 
     
I wish to receive Funeral Notices by:   _____ Mail    ____ Email   ____ None 
 
 I understand that I will be contacted to volunteer and as a member need to help at least once a year.  
 

MAIL WITH CHECK PAYABLE TO:  SJVSC  P.O. BOX 373 RIPON, CA  95366 
 

Office Use: 
 

Membership Paid: _______  
 

Initiation Fee Pd: ______ 
 

Check #__________ 
Approved Date: _______ Membership Updated: _______  
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