
 
 

MEMBERSHIP APPLICATION 
Last Name: First Name: MI: Home Phone: 

Address: Apt. City: State: Zip: 

D.O.B. Age: Sex: 
[  ] Male 

  [  ] Female 

Cell Phone: Email: 

[ ] Married 

[ ] Single 

Spouse: 

Child #3: Age: 

Child #1: Age: 

Child #4: Age: 

Child #2: 

Child #5: 

Age: 

Age: 

Employer: Address: City State Zip Work Phone: 

Military Service:   [  ] No    [  ] Yes Branch [  ] Inactive [ ]Active [ ] Reserve 
INTERESTS? 

HUNTING:  [  ] Big Game [  ] Small Game [  ] Black Powder [  ] Bow 
FISHING: SALT WATER [  ] Boat [  ] Pier [  ] Surf 

FRESH WATER         [  ] River [  ] Lake                            [  ] Stream 
MARKSMANSHIP  [  ] Pistol [  ] Rifle                        [  ] Black Powder             [  ] Archery 
CONSERVATION:  [  ] Flora [  ] Fauna                      [  ] Estuary                        [  ] Blue Belt 

[  ] Trapping [  ] Bird 

[  ] Pond [  ] Fly 
[  ] Trap [  ] Skeet 
[  ] Green Belt    [  ] Hiking 

NYS CERTIFIED INSTRUCTOR? 
  [  ] DEC Hunter Education (GUN)  [  ] DEC Hunter Education (Bow)  [  ] DEC Trapping  [  ] NYS Boaters Safety  [  ] NYS Defensive Driving 

DO YOU OWN A:   [  ] Plane [  ] Boat [  ] Quad [  ] R/V Camper [  ] Motorcycle [ ] Bus 
LICENSES/ CERTIFICATES? 

[  ] Pistol [  ] Rifle [  ] Black Powder [  ] Bow  [  ] Big Game 
[  ] Trapping [  ]  Turkey [  ] Duck [  ] Salt-water Fishing        [  ] Fresh-water Fishing 

 
[  ] Small Game 
[  ] Boaters Certification 

Do you possess any special skills? (Ex: Electrician, Carpenter, Cook, Etc.): 

Are you a member of Another/Other Organization(s)? (Please indicate/list): 

MINIMUM CLUB COMMITMENTS 
Assist with Youth Conservation Classes; Attend Three (3) Club Events; Work Three (3) HF Fishing Tournament; House & Grounds: Work 
Three (3) Clean Ups & Work Three (3) Parties; Attend 7 Club Business Meetings per Year; Work Three (3) Club Events; Pay Annual Due 

Club Sponsor: Reason for joining AEZ Club: 

I do hereby submit my [  ] Reinstatement or  [  ] New  -  Application for membership and agree to my club commitments outlined above. 
 

Print Name:        Signature: Application Date: 
NO NOT WRITE BELOW THIS LINE – AEZ CLUB ENDOURSEMENTS 

 
Membership Vote:      -      -          Date: __ / / 20       [  ] Approve [  ] Disapprove application 

Approve     Disapprove    Abstain 
Vote attested to by two (2) Board Officers and one (1) Director or Membership Chairman 

 
 

   

Board Member #1 Board Member #2 Director or Membership Chairman 
1 YEAR PROBATIONARY MEMBERSHIP BEGINS UPON PAYMENT IN FULL OF ANNUAL DUES 

 
$    [  ] Cash [ ] Check or MO# ________                                                                                     

Date annual dues is paid Amount    Treasurer 

   Revised: 9/30/21 

Andrew E. Zimmer Association Inc 
 4411 Arthur Kill Road, 
Staten Island, NY 10309 

       Phone: (718) 948-9599  
  Web Site:  www.AEZClub.com          Email: Info@AEZClub.com 

MONTHLY MEETINGS 
2nd Thursday – Business Meeting        4th Thursday - Social Meeting 

http://www.aezclub.com/
mailto:Info@AEZClub.com

