
For Club use

Referred by  Member Number

Accepted by Membership Committee  Date 

Amount Paid by Member  Baht

Member Type  Member Number 

I hereby apply for membership of the Pacific City Club.

AppliCAnt inFormAtion

⃞ Mr.      ⃞ Mrs.      ⃞ Ms.      ⃞ Dr.       ⃞ (Other Title)         

Full Name Name in Thai

Nationality                                                                Date of Birth                                                             Marital Status   ⃞ Single   ⃞ Married

Home Address 

Tel Mobile

Other Private Club Membership 1)                        2)

business  inFormAtion

Company Name   

Nature of Business  Title

Business Address 

Tel                                                                         Fax    Email 

spouse or pArtner inFormAtion

⃞ Mr.      ⃞ Mrs.      ⃞ Ms.      ⃞ Dr.       ⃞ (Other Title)

Contact Name  

Name  Name in Thai

Nationality  Date of Birth

Tel                                                                          Mobile                                 Email

Mail Monthly Billing Statement to  ⃞ Home Address  ⃞ Business Address

Mail Club’s activities and social information to  ⃞ Personal Email  ⃞ Business Email

Note: The Pacific City Club will automatically send your monthly statement and The Club’s newsletter along with monthly 
information to your email address, unless the Member indicates differently.

personAl AssistAnt inFormAtion

Name Tel 

Fax                                                                         Mobile                                                             Email

I hereby agree that I (together with my spouse, if applicable) shall be jointly liable for all all monthly dues and charges and all other obligations and 
liabilities whatsoever arising out of (whether directly or indirectly) or otherwise relating to my Membership or the use by us of the facilities of the 
Club. I further agree that all rules and regulations made (from time to time altered, revoked or added to) by the Club at its sole discretion shall be 
binding on me, my spouses and guests.

Member’s Signature Date

Spouse’s or Partner’s Signature Date

INDIVIDUAL MEMBER APPLICATION FORM


