New Membership Application \ Ref;fwaLDUﬁS: $b85-00$/9 ﬁar
ew Membership Dues: year
The BoSox Club

For calendar year
P.O. Box 582

Needham, MA 02494 20 1 2

(781) 449-8271

Please provide the required information:

Name:
Address:
City: State: Zip:
Phone: Email:
PLEASE PRINT CLEARLY
Note: » All applications are subject to review and approval by the clubs Board of Directors.

* Applications must be accompanied by a check (made payable to The BoSox Club) for the first year’s dues. Check
will be returned if membership is not approved.



