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2017-2018 MEMBERSHIP FORM

Please print clearly

Family Name:___________________________________________________ 

(To be used in the directory)

First Name: ____________________________________________________
Spouse’s Name: _______________________________________________ 

Address: ______________________________________________________ 

City and Zip: ___________________________________________________ 

Telephone: ____________________________________________________ 

Email: _________________________________________________________ 

Children’s Names: _____________________________________________ 

How many children do you have under 5? ________

Do you want to receive Invite’s for Children’s Events ? _________

PLEASE MAKE YOUR CHECK PAYABLE TO RNNC FOR $50 AND MAIL IT (TOGETHER WITH THIS FORM) TO: Dorothy Pohlman, 95 Coolidge Ave, Rye NY

