Tampa Bay TnT Membership Application
P.O. Box 20942, Tampa FL 33622-0942
(813) 222-TALL

Mr. Mrs. Miss Ms.

Mailing addresss

City County State Zip
Occupation

Company Work phone

Single_ Married __ Separated __ Divorced __ Dateof birth: _ Height (in stocking feet)

Interests and Hobbies:

How did you learn about TnT ?

What are you looking for in atall club?

Do you have specia skills, talents or interests you might be willing to contribute to the tall club?

The undersigned, in accordance with the bylaws and rules of Tampa Bay TnT, hereby applies for membership
and covenants and avers, that TB TnT is a private club; if rejected for membership, | hold harmless the club, its
officers or agents; that participation in any illegal activity at a Club function is grounds for immediate
termination of membership and | will hold harmless the Club, its officers or agentsif such event occurs; to abide
by the constitution and bylawas of the Club including, but not limited to, such rulings or decisions that may
from time to time be effected by the Club, its officers or agents.

A $10.00 application fee, refundable only upon rejection of this application, must accompany this applicattion.
Please fill out and return to the above address as soon as possible. Annual dues are $30 for individuals, $43 for
married couples.

Membership directories (listing name, address and phone numbers) will be distributed to membersin good
standing only. If you would not like the following information published in this directory, pleaseinitial as

appropriate:
Do not publish my: Name Address Phone number e-mail address
Signaturein full: Date

For club use only
Estimated Height: Feet Inches Verified Height: Feet Inches:
Verifying officer: Date verified:
Application fee paid: Membership dues paid:
Attendance: Business meeting Event Event

Voted into membership:




