Request for Membership

AYARE COUPLES of the San Francisco Bay Area
Updated January 30, 2006

Print this form, sign it, and mail it along with a $50 payment for annual dues to COUPLES of the San
Francisco Bay Area, P.0. Box 191745, San Francisco CA 94119-1745.

Print Full Names (What do you like to be called?)

Name 1) Birthday* (mm/dd):
Name 2) Birthday* (mm/dd):
Address: City: ZIP:
Home phone: ( ) Best time to call:

Anniversary (mm/dd/yy):

Email address(es):

*Birthday is optional, unless you are under 21, in which case you must provide your birth year.

We agree to pay annual dues of $50.00. We agree to hold harmless COUPLES of the San Francisco Bay
Area (CSFBA), its officers, members, and volunteers from any and all liabilities, damages, expenses, costs,
claims and causes of action arising from or connected with our membership in CSFBA, or participation in or
attendance at (including travel to and from) any CSFBA event(s) during our membership in CSFBA. We
state that we are at least 18 years of age. If we are less than 21 years of age, we agree not to consume

any alcoholic beverages at any organized function.

Signature 1) Date:

Signature 2) Date:

Address Information Publication: CSFBA publishes member addresses,
including email addresses and phone numbers, on password-protected web
pages. If you DO NOT want your information published there, check the box. Decline [ ]

Photograph Publication on Protected Web Pages: CSFBA occasionally publishes

member photographs on password-protected web pages. If you DO NOT want your

photo published there, check the box. Decline []
Photograph Publication on Public Web Site: CSFBA occasionally publishes

member photographs on public pages of our web site. Names will not be displayed

with those photos. If you DO NOT want your photo published there, check the box. Decline [ ]

Note: It is not possible to guarantee that you will never appear in the background of a group
photograph, but club photographers make every effort to respect the members’ desire for privacy.

We agree to the terms above regarding publication of information and photos as indicated.

Signature 1) Date:

Signature 2) Date:
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