
 

The Street Survivors of Maryland, Inc. Membership Application  
 
PLEASE READ ENTIRE APPLICATION BEFORE ATTEMPTING TO COMPLETE. ALL INFORMATION 
MUST BE CORRECTLY FILLED IN AND LEGIBLE IN ORDER TO KEEP CLUB RECORDS 
ACCURATE.  
 
NAME (FIRST, LAST) _______________________________________ DATE OF BIRTH ___/___/___ 
SPOUSE (MATE, ETC.) ______________________________________ DATE OF BIRTH ___/___/___ 
PHONE # (______) _______________ ​EMAIL ADDRESS​____________________________________ 
ADDRESS ___________________________________________________________________________ 
CITY _________________________________ STATE ________________ZIP CODE ______________ 
OCCUPATION/EMPLOYER (OPTIONAL) ________________________________________________  
 

CHILD/CHILDREN INFORMATION ONLY IF YOU WOULD LIKE THEIR BIRTHDAYS 
LISTED IN THE CLUB NEWSLETTER  

NAME (FIRST, LAST) _______________________________________ DATE OF BIRTH ___/___/___ 
NAME (FIRST, LAST) _______________________________________ DATE OF BIRTH ___/___/___  
 

ELIGIBLE VEHICLES MUST BE A 1987 OR OLDER OR A SPECIAL INTEREST VEHICLE  
YEAR __________ MAKE ____________________ MODEL __________________________________ 
YEAR __________ MAKE ____________________ MODEL __________________________________  
 
ALL APPLICANTS MUST BE SPONSORED BY TWO CLUB MEMBERS IN GOOD STANDING 
SPONSOR (Print) ______________________ SIGNATURE ___________________ DATE ___/___/___ 
SPONSOR (Print) ______________________ SIGNATURE ___________________ DATE ___/___/___  

 
RETURN COMPLETED APPLICATION AND ​$25.00​ (CASH, CHECK OR MONEY ORDER) TO: 
STREET SURVIVORS OF MARYLAND, P.O. BOX 19830, BALTIMORE, MD 21225 OR GIVE TO 

YOUR MEMBERSHIP CHAIRMAN, JILL CASHMAN  
Anyone joining after September will pay $12.00 to join and renewal will be due March 1st of the next year.  

 
APPLICATION IS SUBJECT TO REVIEW. ALL INFORMATION IS FOR CLUB USE ONLY. NO 

ALCOHOL CONSUMPTION ALLOWED DURING CLUB FUNCTIONS​.  
 

MEETINGS ARE HELD ON THE LAST WEDNESDAY OF THE MONTH AT 8PM AT:  
THE AMERICAN LEGION POST 109: DEWEY LOWMAN  

1610 SULPHUR SPRING RD. ARBUTUS, MD 21227 
 

 APPLICANT SIGNATURE _____________________________________________ DATE ___/___/___  
 

STOP: BELOW TO BE COMPLETED BY MEMBERSHIP CHAIRMAN ONLY!!!  
MEMBERSHIP ACCEPTED:      YES ____ NO ____     DATE VOTED IN ___/___/___  

DUES PAID IN:    CASH ____ CHECK ____      DATE PD. ___/___/___  


