
Reference for Membership 

Reference’s (Your) Name: __________________________________________    Date: ______________________ 

Reference’s Membership Category (please circle) 

Resident      Non-Resident      Clergy      Associate      

As an ACC member in good standing, I hereby endorse: ___________________________________________ 

 for membership in The Athletic Club of Columbus. 

1. I have known the candidate for _____________________ years.

2. The candidate is (please circle)

Personal Friend     Acquaintance     Business Associate     Family Member 

3. I see the candidate (please circle)

Daily     Weekly     Monthly     Occasionally 

4. List the candidate’s community activities or interests:

a. _______________________

b. ________________________

c. ________________________

5. The candidate has indicated that they intend to be (please circle)

Very Active Club Member     Active Club Member     Casual Club Participant 

6. The candidate’s interests in using the Athletic Club of Columbus facilities are as follows: (Please check

each box next to the candidate’s areas of interests.  Can be more than one):

  Exercise and Conditioning   Business Meeting Facilities 

  Recreational/Intramural Sports   Social Programs 

  Restaurants and Banquet Dining   Family Activities/Programs 

7. The following is a brief statement of my reasons for supporting this candidate:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Signature: ______________________________________________________ ACC Member No.: ____________________ 


	ACC Member No: 
	Name: 
	Text4: 
	Check Box5: Off
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text1: 
	Text2: 
	Text3: 
	Text9: 
	Check Box1: Off


