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Please provide the following information.  PRINT CLEARLY! 
Full Name: ________________________________________________________________ 

Address:  ________________________________________________________________ 

City, State: ________________________________________________________________ 

Zip: _______________ Home Phone:  _________________Other Phone: _______________  

Email: __________________________Date of Birth: _______/_____/______ 

Do you have a valid California Driver’s license?  □ Yes □ No 

Do you have a valid California Motorcycle license?  □ Yes □ No 

Do you have a Motor Vehicle?      □ Yes □ No 

 

If yes, what make and model? _________________________________________ 
 

List any hobbies, special skills or interests: ______________________________ 
___________________________________________________________________ 
 

How did you hear about the GGG?  ____________________________________ 
__________________________________________________________________ 
 

Why do you want to be a member of the GGG? ___________________________ 
___________________________________________________________________ 
 

List any clubs, organizations, etc., in which you are a member: 
___________________________________________________________________                         
 

Your own comments: ________________________________________________ 
___________________________________________________________________ 
  

 

For which GGG Membership level are you applying? (Check only one) 
Active   □ Associate    □ 

Please indicate your Sponsors Name (print) 
 

 

 

 

 

 

Golden Gate Guards Membership Application

Please return this application to:  Membership Chairman   ◊ Golden Gate Guards ◊ PO Box 14478 ◊ San Francisco, CA 941 

===================================For GGG Use Only============================================ 

1st Reading: _______________________________________________________________________________________ 
2nd Reading: _______________________________________________________________________________________ 
3rd` Reading: _______________________________________________________________________________________ 
Vice President/Membership Committee: ________________________________________________________________ 

Your Signature:  ______________________________________________________________________________________ 
Sponsor #1:   ________________________________________________________________________________________ 

Sponsor #2: _________________________________________________________________________________________ 


	Golden Gate Guards Membership Application

