
 Sheridan Beach Community Club 

 Associate Member Sponsor Reference Form 
Approved 10/21/1998  

 
 
Applicant’s name: _______________________________________ 
 
 
Sponsor’s Information: 
 
Name: ________________________________________________ 
 
Address: ______________________________________________ 
 
Phone number   Daytime:_________     Evening:_________ 
 
 
How long have you known the applicant? ________ 
 
 
What is your relationship to the applicant? ___________________ 
 
 
Please state why you would like this applicant to be admitted as an associate member of 
the Sheridan Beach Community Club.   
 
 
 
 
 
 
 
 
Please describe any skills, expertise, or volunteer experience this family could contribute 
to the Sheridan Beach Community Club.  
 
 
 
 
 
 
 
 
Sponsor’s Signature: ________________________________ Date:________ 


