
Membership Application

Name: _________________________________________________________

Address: _______________________________________________________

City: __________________________________   State: __________________   Zip: ________________

Telephone:   (      )___________________   or Cell Phone  (     )_____________________

Email Address (optional) _______________________________________________________________

Please check how you would like to receive club information:     Mail  _______    Email _______

Membership Fee:   $5.00/person ___________        $10.00/Family ____________

FMDAC Membership Fee:    $5.00/person __________

Additional Family Members Joining
                                (From same address)

Name : __________________________________________    Date of Birth: _____________________

Name : __________________________________________    Date of Birth: _____________________

Name : __________________________________________    Date of Birth: _____________________

Name : __________________________________________    Date of Birth: _____________________

Mail Application to:
Black Diamonds Treasure Hunters Club
P.O. Box 1523, Kingston PA 18704

****************************************************************************************

For Club Use Only …… Dues Paid:

Accepted ______          Yes _______

Denied ________         No _______


