
Shingle Springs Community Center
MEMBERSHIP APPLICATION 2024

Membership for Calendar Year 2024 Date: _______________________________

Membership Type Check one: New Application ____ Renewal ____

____ Family Membership - $20.00 Number of Family Members _____
Benefits

$50.00 discount on all full day Hall rentals.
$10.00 per hour discounts on four or six hour Hall rentals.
$5.00 per hour discounts on two hour rentals.

Last Name: ___________________________________ First Name: ___________________________

Spouse’s Last Name: _______________________________ First Name: _______________________

Telephone: __________________ Mobile: ____________________ Email: ______________________

Mailing Address: _____________________________________________________________________
Street City/Town Zip Code

____ Business Membership - $50.00
Benefits

$50.00 discount on all full day Hall rentals.
$10.00 per hour discounts on four or six hour Hall rentals.
$5.00 per hour discounts on two hour Hall rentals.
Free Business link with logo on our website!

Business Name: ____________________________________________________________________

Representative: _______________________________________ Title: _________________________

Telephone: __________________ Mobile: ____________________ Email: ______________________

Mailing Address: _____________________________________________________________________
Street City/Town Zip Code

—----------------------------------------------------------------------------------------------------------------------------------------------------
Community:

Contact Preference for Newsletter and Events Check one: Email ____ Mail____

Are you willing to volunteer at Community Center events? Yes ____ No ____

Are you willing to volunteer with Community Center maintenance? Yes ____ No ____

If yes, in what capacity? _______________________________________________________________
—----------------------------------------------------------------------------------------------------------------------------------------------------
Payment:

Method of payment: Cash____ Check #__________ Money Order____
Checks payable to: Shingle Springs Community CenterPO Box 11, Shingle Springs, CA 95682
Contact: (530) 672-7442


