
 

 

COMMAND MC 

PO Box 22415 

Baltimore, MD 21203-2415  
 

APPLICATION FOR MEMBERSHIP 

(Please PRINT so we can read your information clearly) 

 

Type of Membership: ________ Active ______Associate 
 

Full Name: _______________________________________ 
 

Email Address: ____________________________________ 
 

Address: _______________________________________ 
 

City: _________________  State: ________________ Zip: _______________ 
 

Phone: (_____)________-__ ______________  DOB: ______/_______/______ 
 

Other Club Affiliations: ___________________________________________________________________ 
 

Why are you interested in becoming a member of COMMAND?  
 

__________________________________________________________________________________________ 
  
What community activities are you currently involved in (if any)?  
 

__________________________________________________________________________________________ 
 
Active Members:  
If paying for active members, there is a $30.00 (non-refundable) application fee.  If your membership is accepted, you will be required 
to serve a ninety (90) day probationary period.  At the end of said period, the Club will vote to accept or reject you as a pledge.  Your 
sponsor or the membership chairperson should be able to provide you with further information regarding C.O.M.M.A.N.D. and your 
pledge period status. We look forward to meeting you at our monthly Club meetings. Thank you for applying. 
 
Associate Members:  
If applying for associate membership, there is a $20.00 (no-refundable) application fee which will be applied to the first year's dues 
upon acceptance into C.O.M.M.A.N.D. Associates join between October 1st and December 31st will not owe any additional dues on 
January 1st. 
 

Mailing List Release: 
C.O.M.M.A.N.D. has my permission to publish my name, address, telephone number and email address in the 
membership roster which is available only to members in good standing. 
 

_____ Yes ______ No 
 

I, the undersigned, declare that I am 21 years of age and release all claims for injury, accident or theft from 
C.O.M.M.A.N.D. and will abide by all by-law's and regulations set forth by the club. 
 
___________________________________   ___________________________________ 
Signature of Applicant      Signature of Sponsor 
 

**** Mail application to the above address **** 
 
Attn: Membership Chairperson 
 

Date Acc: ____________ Pledge Begins: _____________ Pledge Ends: ____________ 


