


Application for Membership (continued) 

Signature of Applicant Date Please include $200 Membership 

Fee with Application 

__________________________  ____________
Sponsor  Date

Please provide five (5) signatures for references who are currently Coors Cowboy 

Club members. MUST BE ACTUAL SIGNATURES & PRINTED NAME 

Signature Printed Name 

Signature Printed Name 

Signature Printed Name 

Signature Printed Name 

Signature Printed Name 

**Do Not Write Below This Line** 

Membership Committee Approval 

Committee Chair Signature Committee Member Signature 

Date Date 




