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                                      2020        

      BUCKS COUNTY AQUARIUM SOCIETY 
     BCAS will not release any personal information without member’s written consent

Date _______________  Name _____________________________________________________________________________________                                                                                                         

                              Last                                                     first                                 
                                                  initial
Street address __________________________________________________________________________________________________

City ___________________________________________________  State ______________  Zip _______________________________

Phone (home) _____________________________________________ (cell) _____________________________________________
Email Address  

       Single $20  
   Junior $5
              annual business ad $10 (business card size)

       Family $30  (partner                        children                                                 )  
	Membership in the BCAS is subject to approval by the BCAS Board of Directors and subject to revocation by the sole discretion of the BCAS Board of Directors as set forth in the Bucks County Aquarium Society By-laws.  Prospective members must disclose if they have sustained any criminal conviction of a felony or indictable offense.  By applying for membership and signing in the correct box below you swear upon penalty of perjury, that you have accurately indicated if you do or do not have any indictable or felony convictions.

	I attest to the above statement and disclose that I DO NOT have any felony or indictable offenses.

Print name                                              Signature                                                Date

	I attest to the above statement and disclose that I DO have any felony or indictable offenses.  I understand that the BCAS Board will look into the nature of the offense before granting a membership card, in the interest of assuring the safety of the growing amount of families and children that attend BCAS events.  I understand that I have the opportunity to appeal and speak directly with the BCAS board at a board meeting to discuss membership revocation based on this information.

Print name                                              Signature                                                Date

	DO NOT WRITE IN BOTTOM BOX

	Membership card     Receipt     Name tag     Welcome letter     Current word list     Spreadsheet     Email list
Cheri Tenaglia ~ Membership Chair       215-586-1397        cheri.tenaglia@gmail.com








Membership choices








