Sponsor Recommendation for Membership

Sponsor’s (Your) Name: Date:

Sponsor’'s Membership Category (please circle):

Residen’rD\lon—Residen’rDCIergy Associate

As an ACC member in good standing, | hereby propose:
for membership in The Athletic Club of Columbus.

1. I'have known the candidate for years.

2. The candidate is (please circle)

Personal FriendDAcquoinTonceDBusiness Associate|  [Family Member

3. I am acquainted with the spouse and/or their children: (please circle) YesDNoD\I/AD

4. |see the candidate (please circle)

|:|Doin|:|WeekIy[lMonTthDOccosionally

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

Very Active Club Member DACTive Club MemberEFZosuoI 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 L1 Business Meeting Facilities
[ Recreational/Intramural Sports ] Social Programs
[] Restaurants and Banquet Dining LI Family Activities/Programs

7. The candidate is aware of the current initiation fee and dues and minimum dining
structure: Yes or No

8. The candidafe has indicated that the anticipated minimum monthly charges pose no
hindrance to them being a long-term, successful member of the Club.  Yes or No




Sponsor Recommendation for ACC Membership

Listed below is another ACC member in good standing who | have personally contacted
and he/she is willing to serve as a reference.

Name E-mail Address Day-time
Number

The following is a brief statement of my reasons for sponsoring this
candidate:

Sponsor’s Signature ACC Member No.

PLEASE NOTE:
It is the sponsor’s responsibility to monitor the progress of the application. Should the
candidate be denied, the results of the action will be delivered to the Sponsor immediately.
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