
http://www.saltyaggies.com 

MEMBERSHIP ENROLLMENT FORM 
 
The Nueces County A&M Club 
15874 Cuttysark 
Corpus Christi, TX 78418 
Club Dues – $25 per household 
Dues based on calendar year – January 1-December 31 
 
Please type or print. 
Name: ________________________________________ Class Year: _____________ 

Spouse’s Name: ________________________________ Class Year: _____________ 

Address: __________________________________________________________________ 

City: ____________________________________ State: ________ Zip: ____________ 

Place of Employment: _______________________________________________________ 

Work Phone: __________________________ Fax: __________________________ 

Place of Employment (Spouse): _______________________________________________ 

Work Phone (Spouse): ______________________ Fax (Spouse): __________________ 

Email: ____________________________ Email (Spouse): ________________________ 

Amount Paid: ______________________ Home Phone: __________________________ 

 
I would like to make an additional tax-deductible donation in the amount of: ____________ 
The Nueces County A&M Club is a non-profit 501(c)(3) corporation. All donations and $20 of the membership dues are tax deductible. 
Please make your check payable to: Nueces County A&M Club. 
 
Signature: _____________________________________    Date Paid: ________________ 
 
  
 

A&M CLUB OFFICIAL USE ONLY 
 
Dues are for Year: ____________________ 
Date Paid: ________/________/_________ 
Cash ___________ or Check # __________ 

I am interested in helping with: 
O  Annual Banquet 
 
O  Happy Hours 
 
O  George Puls Memorial Golf  
     Tournament 
 
O  Hoot-n-Holler 
 
O  Lonesome Dove Kickoff   
     Classic BBQ 
 
O  Membership 
 
O  Monthly Luncheons 
 
O  Muster 
 
 
For more information on these events 
visit www.saltyaggies.com 
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