
Triangle Club 
Membership Application 
 
Bold Fields are Required - All membership information is kept strictly confidential!  
 

First Name: Last Name: 

 
Address: 
 
City:       State:   Zip: 
 
Home phone:       Email: 
 
Anniversary Date:   /Month and day (year optional) of Earth Birthday: 
 
Signature:      Date: 
 
Membership Status (check one) 
! I am a first time member  
! I am renewing my membership 
 
Membership Type (check one) 
! Annual - $100.00 
! Monthly - $10.00 - Available online ONLY with automatic, recurring billing.  Please see 

http://triangleclub.org/Join.html 

! I have made a donation in addition to my membership dues.   
 (Amount enclosed: $  ) 
 

Total enclosed: $   
 
Method of Payment:  !Cash  !Check !Money Order 
 
The Triangle Club is a 501C(3) organization (All dues and donations are tax deductible.) 

 
Upon completion, please place in an envelope and drop in the safe in the kitchen, or mail to: 

The Triangle Club 
P.O. Box 65458 

Washington, DC 20035 
 

Visit us on the Web at www.triangelclub.org 
 

The Triangle Club will not sell or give away any information you provide.  Your donation and 
information is secure. 

 
Thank you for your support of The Triangle Club! 


