
SEVEN BRIDGES FIELD CLUB 

P.O. Box 482 

Chappaqua, NY 10514 

 

 

Paddle Member Application 

 
 

 

 

 

Name of Applicant(s): 

 

 

______________________________________________________________________________________ 

 

 

 

Address:_______________________________________________________________________________ 

 

 

 

______________________________________________________________________________________ 

 

 

 

Home Phone_____________________                    E-Mail _____________________________________ 

 

 

 

Company or Occupation or Profession 

For Listing in Members’ Address Directory:              _____ Check here to be listed in directory. 

 

 

 

___________________________________               Business Phone______________________________ 

 

 

___________________________________               E-Mail____________________________________ 

 

 

 

As a condition of acceptance of this membership application, I (we) agree to abide by the Club’s charter, 

by-laws and rules and agree to pay all duly assessed fees, dues, and other club charges when due. 

 

 

 

_________________________________________________________________________________ 

                                            (signature)                                                                                (date) 

 

 

 


