
[bookmark: _Hlk43127586](AM-2)		 	CECO EMPLOYEES RECREATION ASSN., INC.
                   APPLICATION FOR ASSOCIATE MEMBERSHIP

NAME _________________________________		PHONE ________________
ADDRESS _______________________________
CITY & STATE ____________________________		ZIP CODE ______________
I HEREBY APPLY FOR ASSOCIATE MEMBERSHIP IN CECO EMPLOYEES RECREATION ASSN., INC.  IF ACCEPTED, I AGREE TO ABIDE BY THE BYLAWS AND RULES AND REGULATIONS OF THE CLUB.
DATE_________________				_____________________________									SIGNATURE OF APPLICANT	
_______________________________		CECO NO. __________
SIGNATURE OF MEMBER
			


(AM-2)		 	CECO EMPLOYEES RECREATION ASSN., INC.
                   APPLICATION FOR ASSOCIATE MEMBERSHIP

NAME _________________________________		PHONE ________________
ADDRESS _______________________________
CITY & STATE ____________________________		ZIP CODE ______________
I HEREBY APPLY FOR ASSOCIATE MEMBERSHIP IN CECO EMPLOYEES RECREATION ASSN., INC.  IF ACCEPTED, I AGREE TO ABIDE BY THE BYLAWS AND RULES AND REGULATIONS OF THE CLUB.
DATE_________________				_____________________________									SIGNATURE OF APPLICANT	
_______________________________		CECO NO. __________
SIGNATURE OF MEMBER
				
