
Full Name - Applicant #1:  

Celebration Address:

Home Phone:

Email - Applicant #1:

Resident Since:

Moved From: State

Preferred/Nick Name:

Cell Phone:

Place of Birth:

Month/Day of Birth:

Occupation:

Retired?

Amount Received: $ [  ]  Cash [  ]  Check/No.

Received By: Date:

      OR Print out completed application and bring to the next Celebrator meeting along

with your check.

Please tell us a little 

about yourself… 

hobbies, interests, 

For Celebrators Club Use Only

Please make checks payable to:  The Celebrators - PO Box 470214 - Celebration, FL 34747-0214

The Celebrators

Membership Application

Dues are $15.00 per year, per person.  Dues are optional for those over 85 years of 
age.

Please print clearly…

Applicant #2Applicant #1


