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 Santa Lucia Rockhounds 
 ** Membership Renewal Application ** 

 Primary Member Name:  ________________________________________  Date of Renewal:  __________________ 
 (Primary Member must be over 18 years of age) 

 Primary Member Address:  _________________________________________________________________________ 
 Street Address / PO Box Unit #  City  Zip Code 

 Primary Email Contact:______________________________________________ Phone: _______________________ 

 Is this a Group/Family Membership? (Circle): Y N.  If Yes, please list below all secondary members in your group: 

 Family/Group Members: 

 Name  Minor?  Email Contact (op�onal)  Age 

 All club member names, phone numbers, email addresses, and the city/town you live in are published in a roster 
 which is available to the club membership. Information for minors is limited to name and email contact. By checking 
 OPT IN on this application along with payment, you are agreeing to the release of this information to the club's 
 membership on behalf of you and your group members. To be excluded from any rosters made available to the club 
 membership, check OPT OUT. 

 ________OPT IN  ________OPT OUT 

 Club newsle�ers are sent to members by email. There is an addi�onal $10 annual charge for postal delivery. Please 
 check here ______ to request a printed monthly newsle�er be sent to your address on file. Add $10 fee to renewal. 

 Annual Dues: $30 for Primary Member (first adult); $10 for each addi�onal family member in a household group. 

 Dues for con�nued membership must be renewed between  A  ugust 1st and November 30th  of each year to receive 
 club benefits through the following year.  Please mail  the fee and this applica�on renewal form to the address below. 
 Make checks payable to Santa Lucia Rockhounds. Credit/Debit transac�ons can be made in person at the mee�ngs. 

 Santa Lucia Rockhounds 
 Membership Chairperson 
 PO Box 1672 
 Paso Robles, CA 93447 

 Amount Paid: $ _________________ Paid by: Cash / Check # ______________ 
 Credit/Debit Card #: ________________________________________________ 
 Receipt #:____________ Receipt Date: ________________ Roster Updated: ________ Receipt: mailed/emailed 


