
High Desert Alano, Inc.
325 North Downs St. Ridgecrest, CA

Application for Alano Club Membership
                                                                                                                                                                                                   

Date: _____________________________ Member of: ___________________________________
(Which 12 Step Program)

Applicant Name: _______________________________________________________________________

Address: _________________________________________________ Sobriety Date:

_________________________________________________ _________________

E-mail: _________________________________________________ Birth Date:

Phone: _________________________________________________ _________________

                                                                                                                                                                                                     
MEMBERSHIP DUES

Membership is $100.00 per year. 

Upon approval for membership individuals shall be issued a key, 
and if lost will be required to pay a $10.00 replacement fee.

                                                                                                                                                                                                 
                                                                                                                                                                                                 

Membership Approval by High Desert Alano Club Board of Directors

__________________________________________ ___________________________________
Board Member Printed Name Signature

__________________________________________ ___________________________________
Board Member Printed Name Signature

__________________________________________ ___________________________________
Board Member Printed Name Signature

MAIL TO: 
High Desert Alano Club Inc, PO BOX 875, Ridgecrest, CA 93556
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