
MARCO MEN'S CLUB 
P. O. BOX 5035 

MARCO ISLAND, FL 34146 
 

MEMBERSHIP APPLICATION  
 

I hereby apply for membership in the Marco Men's Cl ub.   Please Print. 
 
Date________________ 
 
Name:__________________________  Name Tag Name:____ _____________________ 
 
 
Address:_________________________ 
 
      _________________________ Telephone: ______  ______  ______ 
 
      _________________________ Spouse: ___________ ____________ 
 
 
E-mail Address: ___________________________________  
 
Former or Present Occupation?______________________ ________________________ 
 
Hobbies/Interests?_________________________________ ________________________ 
 
How did you hear about the MMC?____________________ ________________________ 
 
Membership is restricted to legal residents of Marc o Island, Goodland, and The Isles of 
Capri. A photocopy of one of the following document s showing the same name and 
address as above, must be submitted with this appli cation before it can be considered: 
Florida Drivers License, or Homestead Exemption Rec eipt. Also, your signature below 
certifies that you state that you are a resident of  one of these three towns/cities. 
 
Send a check for $55 made out to the Marco Men's Cl ub with your application along 
with one of the items above. This amount covers the  annual dues of $45 and a one time 
$10 processing fee that includes a name tag and oth er processing fees. 
 
If you have any questions, please contact the Club' s Membership Chair found on the 
officer listing on our Web Site: http://marcomenscl ub.com/. 
 
To the best of my knowledge, the above information is true and correct and I am a 
resident of one of the the towns /cities listed: 
 
 
Signature: _______________________________________ 

 
Rev: pdc 5/15/2010    


