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Application for membership

Atlanta S/M Solidarity

PO Box 8361

Atlanta, GA 31106-0361

Web page:
_____________________________

Phone:

_____________________________

1. Name: _____________________________________________

2. Address: ___________________________________________

City:  ___________________ State ______ Zip ____________

3. Email: _____________________________________________

4. Phone:     (________) ___________ - ____________________

5. Date of Birth: _______________________________________

6. Is discretion required when calling you?  Yes ____,  No _____

7. May the above identifying information be included in the confidential organization roster?  Yes _____,         No _______ If no, what may we include?

 __________________________________________________

__________________________________________________

__________________________________________________

8. List other Leather, S/M Club Affiliations:

__________________________________________________

__________________________________________________

9. Have you attended any ASS events in the past?  Y ___, No __

10. __________________________________________________

11. Regarding your experience in S/M would you consider yourself 

(       ) Beginner

(    ) Somewhat experienced

(       ) Fairly knowledgeable
(    ) Very experienced

(       ) Willing to teach or demonstrate the following

___________________________________________________

___________________________________________________

___________________________________________________

12. Describe what S/M means to you and how S/M fits into your overall identity as a gay man (Use additional paper as needed)

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

13. Why do you wish to join Atlanta S/M Solidarity?  Be specific, use additional paper as necessary.

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

14. What do you feel you have to offer Atlanta S/M Solidarity?  Be specific, use additional paper as necessary.

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Signature: _____________________________, date: ___________

15. Membership category for which application is made     (    ) Full,    (    ) Associate

16. By my signature, I attest that a) I am 21 years of age or older, b) I am not a law enforcement officer or postal inspector acting in the course of duty, c) I have read the organization material provided to me, and I am aware of the organizations policies on “safe, sane and consensual behavior”, and on “financial responsibility”.  I further attest that I am in agreement with these policies and agree to abide by them at all times.  I am also aware of the requirements of membership for my membership category concerning dues, non fees, dress code and participation requirements, and I further accept these responsibilities.  I acknowledge that all patches remain the property of the organization, and agree to return all organization property upon termination of membership.
17. Please attach a picture of yourself to this application. This is for identification during the approval process, and will not be used for any other purpose. 
Signature of applicant:
________________________________________, Date: _________________

Printed Name:

 ________________________________________

ALL APPLICANTS HAVE TO BE SPONSORED BY TWO FULL MEMBERS OF ATLANTA S/M SOLIDARITY

(SPONSORS HAVE TO KNOW THE APPLICANT AND MAKE HIM AWARE OF THE BYLAWS, 

RULES AND REGULATIONS OF THE ORGANIZATION)

Signature:
______________________________________

_______________________________________



Sponsor one




Sponsor two

ALL INFORMATION ON THIS FORM IS CONFIDENTIAL

THIS APPLICATION REMAINS THE PROPERTY OF AND 

SHALL BE RETAINED BY THE ORGANIZATION.

DO NOT WRITE BELOW THIS LINE

==============================================================================

Received Date:
________________________ by: ________________________

Application complete?    Yes _____,    No ______,     Fee paid?  Yes ______,    No ______     Questionnaire Complete? Yes ______,    No ______ 

Membership committee Received 

First Reading:  ___________________________, Second Reading:  _______________________, Discussion:     ___________________________

Recommendations:
______________________________________________________________________________________________________

Large Patch _________________,
Small Patch ____________,   Pin ____________
