
 
TARA CLUB, INC. 

2010 MEMBERSHIP APPLICATION FORM 
 

First Year New members -  $550.00 (Includes a One Time Initiation Fee of $50.00) 
 

Returning Members -  $500 ($525 after May 15th) 
 
 
LAST NAME_________________________FIRST_________________SPOUSE__________________________ 
 
STREET ADDRESS____________________________CITY________________________ZIP CODE____________ 
 
E-MAIL(Very Important)_____________________________________________HOME PHONE_________________ 
 
EMERGENCY PHONE NUMBER__________________________CELL PHONE__________________________ 
 
FAMILY MEMBERS: Please give full name if last name is different 
 
 Child                                                      DOB                             Child                                                DOB 
 
1,_________________________________   __________   4._______________________________    _________ 
 
2._________________________________   __________   5._______________________________    _________ 
 
3,_________________________________   __________   6._______________________________    _________ 
 
 
By the payment of fees set by the Board of Directors of Tara Club Inc, applicant agrees to abide by all rules and 
regulations pertaining to Tara Club, Inc. 
 
Signature:_____________________________________________  Date:  _____________________________ 
 
 
 
Sponsored by two Tara Club Families who have held membership for at least 1 year: 
 
Name__________________________________________ Phone_____________________________________ 
 
Name:__________________________________________Phone_____________________________________ 
 
Family Referred By (receives $25 rebate.):________________________________________________________ 
 
 
Please Make checks payable to Tara Club Inc.  Mail this application and your check to:  

 
Michelle Schroeder 

8581 Wakefield Ave. 
Baton Rouge. 70806 

 
For more information call Michelle at 225-229-1930 or email her at michelle.m.jones@att.net   

 
Would you be willing to help with one of our socials this year?  If so check which you would like to help with. 
 
MEORIAL DAY                   JUNE SOCIAL                       4TH OF JULY                  LABOR DAY 
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