                                                                                         


DOWN TOWN ASSOCIATION

60 Pine Street, New York, New York 10005

Tel: 212-422-1982        Fax:  212-422-1991
Candidate Information Form

Date:________________________  (date to be filled in by Membership Coordinator upon receipt. Candidate will be eligible for consideration after30 days or more from date of receipt and after having been listed as a candidate in the monthly newsletter)

Candidate Name:  ___________________________________________________________________________

Date of Birth:
        _______________________ (Necessary for Proper Status)

Proposer:  ____________________________________
Seconder: ____________________________________

*Members Known/Met 

By Candidate:
_______________________________________________________________________________

*Membership Committee Members

Known/Met  By Candidate:  ____________________________________________________________________________

*It is incumbent on proposer and seconder to make introductions. These can be at the club or elsewhere, but ideally at club events
Business

Position/Title:
_____________________________________________________________________________

Company:
_____________________________________________________________________________


Address:
_______________________________  City _______________  State____  Zip Code ________

Phone:

________________________________

Fax:
________________________________

Email:

___________________________

Personal

Home Address:
________________________________City _______________  State _____ Zip Code ________

Phone:

___________________________
Fax:
______________________________________

Email:

___________________________

Spouse:
__________________________
Spouse’s Email:
__________________________
Children: ____________________________________

Education

Undergraduate Institution:
_____________________________  Degree:  _______________  Year: _____

Graduate Institution:

_____________________________  Degree:  _______________  Year: _____

Other Certifications:

_______________________________________________________________

Interests

Affiliations:


_______________________________________________________________

Other Clubs:


_______________________________________________________________

Signature:
____________________________________________________    Send mail to:  ( Office   ( Home

FOR OFFICE USE ONLY

Member Type:
_____________________


Audit#:
_________________

Date of Board Action:
_______________

Effective Date:
___________

Processor’s Initials:
_______________
_908882724.doc
�    




