
 

 

 

 

 

Letter of Recommendation / Information Sheet 
 

From: ______________________________ ____________________ _______________________________ 
(Signature of recommending Member if for Regular new member)  (Phone Number)   (Email Address) 
 

Print Name: _________________________ 

 

 

Prospective Member – Please complete through Areas of 

Interest: 

 

Name: ______________________________________________  

 

Nickname (if used):_____________________________ 

 

Title or Position: ____________________________________________________________________________________ 
     (If not an owner or head of an organization, a letter designating you as the representative of the organization may be required) 

 

Business, Agency or Organization Name: ________________________________________________________________ 

 

Brief Description of Business: _________________________________________________________________________ 

 

Business Address: __________________________________________________________________________________ 

 

Business Phone: _____________________      Web URL________________________________ 

 

Preferred Email Address: _____________________________________________________________________________ 

 

Home Address: _____________________________________________________________________________________ 

 

Home Phone: ________________________________________ Cell Phone ____________________________________ 

 

Drivers License/State/Expiration_______________________________________________Date of Birth______________ 

 

Area of Interest (circle one or more):    Golf Outing    Membership    Boat Outing    Airshow Committee 

Airshow Program Committee     Executive Committee      Social Committee    _________________Other 

 
As a Regular Member in good standing of the Council for (at least two) _______ years, I attest that the aforementioned person 

has attended at least three meetings of the Council and propose him/her for membership.  The Proposed Member understands 

that a minimum of 8 service hours to the organization needs to be accomplished within the first five years of joining, and that the 

Proposed Member understands that he/she must attend monthly meetings per the Council Bylaws and Membership Committee 

Guidelines. 

 

Give your reasons for recommending this person, including other service club affiliations and civic activities: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 

NOTE: Meetings are periodically held at Selfridge Base facilities.  All prospective Members are subject to background checks 

per Government rules for access to Selfridge Base facilities. 

 

Please email this completed form to John Stolz, Chair of the Membership Committee, at 

jstolz@rocktechsystems.com. 

 

         For Membership Use 

REGULAR – ASSOCIATE 

 

Category__________________________ 

 

Classification______________________ 

Selfridge Base Community Council 

mailto:jstolz@rocktechsystems.com

