
 

THE WEST INDIAN SOCIAL CLUB OF HARTFORD, INC. 
 
ADDRESS: 3340 MAIN STREET.  HARTFORD, CONNECTICUT 06120           TELEPHONE:    (860) 247-5659 
WEBSITE: www.westindiansocialclub.org                         Email: westindiansocialclub@gmail.com         
                                             
 

                                
                                                       
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION  
 

NAME: ______________________________________________________________ DATE:__________________________________ 
 

GENDER M □  F □  TELEPONE #:___________________________ EMAIL :______________________________________ 
 
ADDRESS:__________________________________________________________________________________________ 
                      Street                                                                City/Town                                 State                             Zip code 
 
PLACE OF BIRTH:____________________________________________DATE OF BIRTH:___________________________ 
 
MARRIED STATUS:_________________________________ SPOUSE’S NAME :____________________________________ 
                                                                                                                                               ( if applicable ) 
 
NUMBER OF CHILDREN:_______ LIST NAMES:______________________________________________________________    
 
 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
MOTHER’S PLACE OF BIRTH: ____________________________________________________________________________ 
FATHER ‘S PLACE OF BIRTH:____________________________________________________________________________ 
 
NUMBER OF YEARS LIVED IN THE UNITED STATES:____________________ ARE YOU A US CITIZEN:___________________   
 
PLACE OF EMPLOYMENT:_______________________________________________________________________________ 
 
POSITION:_____________________________________ NUMBER OF YEARS EMPLOYED:____________________________ 
 
BUSINESS PHONE NUBMER :____________________________________________________________________________ 
 
BUSINESS ADDRESS:___________________________________________________________________________________ 
                                    Street                                              City/Street                                    State                                   Zip Code 
 
 
 
 
                                                                                                                                                                                  (NEXT PAGE) 
 
 
 

http://www.westindiansocialclub.org/


WISC APPLICATION CONT –PAGE 2 
 
 
MEMBERSHIP INFORMATION: 
 
HAVE YOU EVER BEEN A MEMBER OF WISC?  YES □ If so, when? _________________________________NO□ 
 
LIST OTHER ORGANIZATIONS OF WHICH YOU HAVE BEEN A MEMBER: __________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
STATE REASONS WHY YOU ARE DESIROUS OF BECOMING A MEMBER:___________________________________ 
 
________________________________________________________________________________________ 
 
_________________________________________                                __________________________________ 
Signature           Date 
 
 
RECOMMEDNATIONS : 
 
NAME:___________________________________TELEPHONE#________________________DATE:___________ 
 
NAME:___________________________________TELEPHONE#________________________DATE:__________ 
 
CHAIRPERSON’S REMARKS:_____________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
_________________________________________________  _______________________________________ 
Chairperson Signature       Date 
 
_______________________________________________        _______________________________________ 
President Signature       Date 
 
_______________________________________________         _______________________________________ 
Secretary Signature        Date 
 
 
 
EXECUTIVE BOARD DATE:_________________________________ INSTALLATION DATE:____________________ 
 
ENTRANCE FEE: $25 ___ YES ___NO _____________ MEMBERSHIP DUES: ($150)____YES ____NO____DATE_______ 
 
AMESTY: ____YES ___NO  AMOUNT : $______________________BUILDING FUND: $100 ____YES ____NO. 
 
                                                                                                                                                                                            (REVISED 2/16) 
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