
ACTIVITIES UNLIMITED
 Application for Membership

 Please Print and Mail: 

 To actively attend monthly meetings and share in the fellowship. 

 To be generous of my time by helping fellow members and taking part in volunteer opportunities.  

 To notify Chairman of Care and Concern of illness or misfortune of a fellow member or spouse.   

 No member is permitted to use the club or the membership list to solicit for economic gain in any way. 

Please make a check for annual membership dues, payable to Activities Unlimited, for $60.00.

 Activities (check those of interest ) 
(please note that all members get notice of and access to club wide events/activities like Trips and Tours, Dinners)

Band        Bocce Book Club  Bowling Computer Club  

Gardening 
Club

Golf Hiking Long Hiking Short

Photography Club Pickleball  

History Club 

Webmasters 

 Signature ______________________________________________       Date _______________ 

Please sign and date printed copy and mail application and check to:

Jim Webb, 970 Pines Terrace, Franklin Lakes, NJ 07417

 Activities Unlimited is sponsored by the Wyckoff Reformed Church, 580 Wyckoff Avenue, Wyckoff, N J 07481 

Name 
      First     Initial   

State Zip

 Last 
Cell Phone 

 Another Contact Phone

Town

Nickname

Street 

Email

Birthdate 

Former Occupation

Spouse Email

Sponsored By

I wish to apply for membership in Activities Unlimited.   I am (a)retired or semi-
retired man.   In making this application, I make these commitments:   

Duplicate 
Bridge

Discussion Club

Safe Shooting 
Club

Stock Picking 
Contest

Tennis

Investment 
Study

Science Club  
Stock 
Market 
Club

Luncheon 
Club

______________________________________________ ________________________

________________________

________________________________ __________________________ ____ ______

________________

________________________________

______________ __________________ ________________________________
_

_________________________________ ______________________________
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