
    

The Naturist Society LLC
Network Membership Form

cc New Membership

cc Renewal

** Remember to take advantage of your Network status by keeping $5.00 from every 
membership that you send in to us!

Member Information: (for additional memberships, use page 2)

TNS Membership No: _______________________________

Name(s) __________________________________________

Address __________________________________________

Phone:   __________________________________________

E-mail:   __________________________________________  

Number of cards requested:       cc 1 cc 2

Remit To: The Naturist Society LLC, PO Box 132, Oshkosh, WI 54903

Group/Club Name:__________________

Date Sent:________________________

Amount Enclosed: _________________**

Credit Card: # _________________________

Exp.Date: ________________

  



RATES:
1 yr reg $53, send us $48   2 yr reg $100, send us $90
1 yr sr $43, send us $38   2 yr sr $80, send us $70

Membership # ______________________________________________
Name(s) __________________________________________________
Address ___________________________________________________
Phone ___________________
E-mail: ______________________________________________
No. of Cards: ______________

Membership # ______________________________________________
Name(s) __________________________________________________
Address ___________________________________________________
Phone ___________________
E-mail: _____________________________________________
No. of Cards: ______________

Membership # _____________________________________________
Name(s) __________________________________________________
Address __________________________________________________
Phone ___________________
E-mail: ______________________________________________
No. of Cards: ______________

Membership # ______________________________________________
Name(s) __________________________________________________
Address ___________________________________________________
Phone: ___________________
E-mail: ____________________________________________________
No. of Cards: ______________

Membership # ______________________________________________
Name(s) __________________________________________________
Address ___________________________________________________
Phone: ___________________
E-mail: ____________________________________________________
No. of Cards: ______________


