
PETROLEUM CLUB OF MORGAN CITY, INC. 

POST OFFICE BOX 2561 

MORGAN CITY, LOUISIANA 70381 

             
MEMBERSHIP APPLICATION    
 

Total Fee: $100.00 (Includes initiation fee and taxes)        

* Check must accompany application:  

                                   

Name of Applicant ____________________________________________________________________________ 

Company _________________________________________ Position ___________________________________ 

Business Address ______________________________________ Business Phone __________________________ 

City ___________________________________________ State ______________________ Zip _______________ 

Check here if mailing address _____ 

Previously a Member? Yes___ or  No___.  If Yes, year membership cancelled? ________  

By signing this application, and in the event that I am accepted into the membership sought by this application. I agree to 

be bound by and abide all the present and future provisions of the charter, by-laws, and all other rules and regulations of 

the Petroleum Club of Morgan City, Inc. upon such acceptance of my membership application.  I promise to pay all 

invoices for my charges or those authorized by me at the Petroleum Club upon receipt of the statement and if I fail to make 

any payments, interest shall be charged thereon at the rate of eighteen (18%) percent per annum from date until paid.  If 

my account remains unpaid for 90 days, my membership and Club privileges will be suspended until payment is made in 

full.  If my account remains unpaid for 120 days, my membership will be permanently cancelled. All amounts will remain 

due in addition to reasonable attorney fees in the event it is necessary to employ an attorney and enforce collection 

thereof. 
        

 

Must be recommended by 3 members: __________________________________________________ 

                                  Signature of Applicant                                    

                         (Must be signed at Petroleum Club)  

Sign_______________________________ # __________ 

 

Print___________________________________    Social Security Number___________________________ 

                      

Sign_______________________________ # __________  Home Address __________________________________ 

        

Print___________________________________  City, State & Zip ________________________________ 

             

       Home Telephone Number _________________________ 

Sign_______________________________ # __________     

 

 Print________________________________         Cell Phone Number______________________________ 

 

       E-mail Address __________________________________ 

Check one: 

    Date of Birth/Month & Day _______________________ 

__ Monthly dues payment $36.00 plus current sales tax 

    Spouse’s Name___________________________________ 

__ Yearly dues payment   $432.00 plus current sales tax 

    Spouse’s Date of Birth/Month & day________________ 

    Spouse’s Email__________________________________ 

    Month/Day of Wedding Anniversary_____________ 

       

(This space for Petroleum Club use only) 

 

Application Approved (    )      Application Rejected  (     )      Date____________________________________  

  

Membership Chairman Signature _______________________________       Applicant’s Membership Number___________ 


