
Association of Resort and Leisure Ministers Internet Form

2009 Membership Application

Please complete each of the following fields.  

____ New Member (Referred by ____________________________)     ____ Renewal of Membership

Name:  __________________________________________________________________  Spouse:  ______________________
 Last    First    MI

Home address:  ___________________________________________________________Home Phone: _________________________

_______________________________________________________________________ Your Birthday (MM/DD/YYYY) ______________
 City   State   Zip Code
Mailing address (if different) ________________________________________________ Spouse Birthday ________________________

_____________________________________________________________________________________________________________
   City     State   Zip Code
Work Phone ____________________________ Fax Number _____________________ Cell Phone _____________________________

Email _____________________________ Ministry Website _______________________ Personal Website _______________________

Name and/or Location of Ministry ______________________________ Position or Title _______________________________________

Circle one:
 Career  Part-Time  Volunteer  US/C-2  Full-Time Student  Lay Person

Professional Training and Experience
(for NEW MEMBERS ONLY)

College _________________________________________________ Degree __________________________ Year _________________

Seminary ________________________________________________ Degree __________________________ Year ________________

Graduate School __________________________________________ Degree __________________________ Year ________________

Special Training/Skills ____________________________________________________________________________________________

Experience _____________________________________________________________________________________________________

______________________________________________________________________________________________________________

Membership Dues
Circle One:

Individual--$35  Couple--$50  Full-Time Student--$20  US/C-2er--$20 Senior Adult (over 60)--$20

Sponsoring Organization--$200 for eight individual members (List 8 members below).
Please make copies of this form and fill out the personal information for EACH member listed.
Member 1     Member 2      Member 3
______________________________________________________________________________________________________________
Member 4     Member 5      Member 6
______________________________________________________________________________________________________________
Member 7     Member 8
______________________________________________________________________________________________________________
Make Checks Payable to ARLM and Return To:   ARLM Membership
      1930 E. Minaret Circle
      Reno, NV 89523


