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Reciprocity Application for Association of Ohio Commodores
_________________________________ is in good standing with the Association of Ohio Commodores  
(Name)



        Commodore’s Member # _______________________

Mr./Mrs./Ms. ____________________________________ 
Home Phone _________________________

Residence Address _____________________________________________________________________

Date of Birth ____________________________________  
Email _______________________________

My occupation is _________________________________ 
Title ________________________________

Company Name _________________________________ 
Work Phone _________________________

Address ________________________________________ 
Email _______________________________

Spouse’s Name __________________________________ 
Date of Birth _________________________

Occupation/Title _________________________________  
Spouse’s Employer ____________________

Work Address ________________________________________________________________________

Work Phone _____________________________________ 
Email  ______________________________

As a guest of The Athletic Club of Columbus (“ACC”) I agree to understand and abide by the rules of conduct.  I also agree to timely payment via automatic ACH or credit card payment per attached instructions, and to informing the ACC of any changes to those instructions.  
I WOULD LIKE MONTHLY STATEMENTS SENT TO: (CHOOSE ONE)

_____ My home

_____ My place of business

__________________________________________    
_____________________________________

Commodore’s  Member (Print Name)


Signature of Commodore’s  Member

__________________________________________

Date

Please return application to:

Athletic Club of Columbus

136 East Broad Street

Columbus, OH  43215

Attention: Marte Dobosh, Membership Director
614-221-3344|www.accolumbus.com

