
Membership Application 

Name; ________________________________________________________________ 

Address: ______________________________________________________________ 

City:  _____________________  State:__________     Zip:________________ 

Phone (_______)-___________-______________ Birthday: _____________________ 

Email: _______________________________ 

 

Tell us about yourself: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Are you willing to spend a couple of hours a month to help raise money for area Charities? 

Yes    No 

 

Dues are $20 a year, payable in one or two payments. 

Paid:  6 months_____  On Year______ (Check, cash, money order) 

 

Do you have any objections to your picture being on our website ?    Yes_____   No_____ 

 

Make checks payable to:  ARKTOS ARKTOS—2850 Sourek Road, Akron, OH   44333 


