
APPLICATION FOR MEMBERSHIP 
 

The 100 Club of San Antonio is a 501(c),(3) organization 
 

Please print and mail this application to: 
The 100 Club of San Antonio. P.O. Box 6741 San Antonio, TX. 78209 

 
Select a Membership Category: 
 
Junior Membership, $10 (age 18 and under) _____ 
Individual Membership, $100.00 Annually _____  
Life Member, One Time Payment, $1000.00 ______ 
Organizational or Non-Profit Membership, $250.00 Annually _____ 
Business Membership, $500.00 Annually _____ 
Corporate Sponsor, $1000.00 Annually _____ 
 
You’re Name______________________________________________________ 
 
Residence Address_________________________________________________ 
 
City and State___________________________________ Zip Code__________ 
 
Business Name____________________________________________________ 
 
Business Address__________________________________________________ 
 
City and State____________________________________Zip Code_________ 
 
Business Phone ____________________Home Phone_____________________ 
 
Email Address____________________________________________________ 
 
Enclose Check, Money Order, or Master Card, AMEX, or Visa Credit Card Information. 
 
Card # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
The name as it appears on the card_____________________________________ 
Expiration Date __ __ / __ _ 
 
Signature of Cardholder_______________________________Date____________ 
 

 
 

If you would you like to be listed on our website as a supporter, 
please include your membership category and email: 

thomasshannon@100clubofsanantonio.org 


