Rising Phoenix Membership Form

Please send all forms and fees to

Rising Phoenix Gaming Club

4701 S. Supreme Ct.  APT 205

Greenfield WI, 53228

Name: __________________________ Preferred / Nick name: _________________


First

Last

Sign up date: ____/____/_____ Age: _____   Are you a GB7 Member? Yes / No
Phone Number: (____) _____-________ E-mail Address: ______________________

Address: _____________________________________________________________


   Street






Apt Number

_____________________________________________________________________

City





State


Zip

Membership Dues $5.00  Paid?    Yes   /   No            Then due every year before or on January 31.

How do you prefer to be contacted? E-mail / Phone When? Morning / Afternoon / Night
How did you learn about us? ________________________________________________

Do you want to be added to our e-mail List? Yes / No

Do you mind if any of your contact info is posted on our members page for our website?  Yes  /  No
If yes please let us know what you would like on the web page.

Other Notes: 

____________________________________________________________________________________

Signature and Date

