
I understand that it is necessary to verify my eligibility. Please accept the signature of the qualifying member below as certification that I am 
eligible for membership.

I am eligible for membership as the   of  .
 Relationship Name of Qualifying Member

New Member Number     Qualifying Member Number  

I verify the information provided on this form is correct.

Signature of New Member     Date  

Signature of Qualifying Member     Date  

Verification of Membership Eligibility
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