GM SALARIED RETIREES CLUB OF MARYLAND
Membership Application

Retirees Name:         ______________________________

Date Of Birth:           __________________

Spouse’s Name:        _______________________________

Date Of Birth:           __________________

Address:                    _______________________________

(Include Zip)             _______________________________




       _______________________________

Telephone Number:  ___________________

Anniversary Month:  _____________

E Mail Address:        ________________________________

Make Check Payable to: GM SALARIED RETIREES CLUB OF MARYLAND
PLEASE MAIL COMPLETED FORM WITH DUES TO:

Bonnie Vojik

8003 Caradoc Drive

Baltimore, MD  21237

410-866-8725

bonnievojik@aol.com
