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Adults
Family Membership 1. Name

Address

Family membership is $40.00 per year. It City State Zip

includes 2 adults and their children. New adult Telephone

members will receive a long-sleeve SIAC T-shirt. f Bi

Up to 2 children per family will receive shirts. Sex Age Date of Birth

Any additional kids’ shirts can be purchased for E-mail:

$5.00 per shirt.

2. Name
Address
Individual Membership City State Zip
Telephone
Membership in the Staten Island Athletic Club is $20.00 Sex Ag e Date of Birth

per year. Membership entitles you to a free long-sleeve T-
shirt (new members only): reduced fees at SIAC
sponsored events; qualifies you for recognition at the
Annual SIAC Holiday Party/Awards Dinner. Children
Become a 5-year member at a discounted rate of $75.00

Receive $5.00 discount for recommending a new member. 1. Name
Sex Age Date of Birth
Name
Sex Age Date of Birth
Name

Please check one: Sex Age Date of Birth

a New Member

o Recommended By

0 Family Membership

0 Renewal

Signature Date

Please send this form along with payment to: The Staten Island Athletic Club, P.O. Box 140436 Staten Island, NY 10314



