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MEMBERSHIP FORM 
If you wish to join the Apprentice Alumni Association, please complete and return the form, with check for 

Membership to AAC, to Sally Krystyn, O22 B1919-4 or Apprentice Athletic Club B1919-4 

Name: ____________________________________________________________________________________ 
      First Name               Middle Name              Last Name   Suffix 

Street:  ___________________________________________________________________________________ 

City:  _____________________________________     State:  __________________   Zip Code:  ___________ 

Home Phone:  __________________   Work Phone:  __________________   Cell Phone:  _________________ 

Email:  ___________________________________________________________________________________ 

Salaried:  

$35.00 

Hourly: 

Individual Membership: 

Family Membership: $45.00 

Please contact me about Athletic Club Opportunities:  (Check One)              Yes                  No 

-------------------------------------------------------------------------------------------------------------------------------------- 

PAYROLL DEDUCTION FORM 
Please read the below statement and then sign, date, list your PERNR number and Current Dept. number. 

By my signature below, I authorize a payroll deduction in amount noted above to be paid on my behalf to the Apprentice Athletic 

Club for annual dues.  I understand that the Payroll Department will make this deduction in October each year and that the deduction 

will continue annually until such time as my employment terminates or this authorization is cancelled by me in writing.  I further 

understand that any question as to the correctness of the amount deducted shall be resolved between me and the club, and that he 

Company will not be responsible for making corrections to deducted amounts, except in the case of clerical errors, which the 

Company will adjust promptly. 

Signature:  ____________________________________ Date:  ___________ PERNR:  ___________ Current Dept. Number:  ______ 
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