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Schedule C 

FURTHER INFORMATION ON MEMBER 

Information for all fields required. 

(One additional user allowed with one membership and single business location/mailing. Additional user must fill out a separate Schedule C). 

 
First & Last Name    _____________________________________________________________  

 
 

Home Address    _____________________________________________________________  
S t r e e t     A d d r e s s 

 

     ______________________________________ ,   ____  _________________  
C i t y              State         Z I P 

 
Home Phone    (______) __________ - _____________ 

 
Cell Phone    (______) __________ - _____________ 

 
Home or Office Fax   (______) __________ - _____________ 

 

 
Primary E-Mail Address   __________________________________________________________________ 

 
 

Alternative E-Mail Address   __________________________________________________________________ 

 
Your birthday    ________ / _________ 

   Month               Day 
  

Drivers License Information   ________________________________________________     _____________ 
               L i c e n c e   N u m b e r                  S t a t e  

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

In case of Emergency – Contact 1  __________________________________ (______) ________ - ____________ 
N a m e       P h o n e    N u m b e r 

 
In case of Emergency – Contact 2  __________________________________ (______) ________ - ____________ 

N a m e       P h o n e    N u m b e r 

 

In case of Emergency – Contact 3  __________________________________ (______) ________ - ____________ 
N a m e       P h o n e    N u m b e r 

 
 

Choose a four (4) digit numerical code  ____  ____  ____  ____    (used for printing, faxing, scanning, copying) 


