BLOOMINGTON BNNC

NEWCOMERS & NEIGHBORS CLUB Form

Membership Application

Use this form for both new membership and membership renewal.
Please print.
The information is published in a directory and shared with members.

Circle any information you do NOT want listed in the Directory
. 'Ir;%)eﬁ]agtéircipate in any BNNC Interest Group an individual MUST be a paid

. %%na%ership Year: June 1 thru May 31. Annual Dues Per Household:

Interest Group List

Members may join any of the following interest groups. Simply check those that
you might be interested in and your contact information will be forwarded to
the group leader. You may select as many groups as you would like. Duplicate
the form when there are two members in a household with different interests.
You may also download a copy from the website at www.bloomingtonnnc.com.

Special discounted fee for first time members is $10 for the first year.
Membership is open to any resident of the Bloomington area.

PLEASE CHECK ONE:
NEW MEMBER
MEMBERSHIP RENEWAL

bloomingtonnnc.com

Name(s) REQUIRED: Email:

1. 1.

2 2

Address: Mailing Address
(if different):

City and zip: City and zip:

Preferred Phone contact:

1.

2.

Mail completed form and payment to:
BNNC

BNNC PO Box 8231
Bloomington, IN 47407-8231

Please make check payable to:

For Office Use Only

Check Date: Check No. Amount: Dep

New Member DB Directory

Crafting Men’s Breakfast
Gardening Supper Club
Mah-Jong Local Plays

Ladies Bunco

International Issues

Canasta

Book Club 1

Book Club 2

Lunch & Matinee

Fun Lunch Bunch

TGIF

Ladies Night Out

Getting to Know You Dinners

The BNNC newsletter provides contact i

and locations for those groups. The newsletter is sent to all dues paying

members.

Ladies Bridge
Men’s Bridge
Couple’s Bridge
Mixed Bridge
Railroad Group
Prompts Writing
Hiking Group
Meditation

Dominos Group

nformation, details of meeting dates

BNNC is always looking to add new groups.

You can create a group!

Would you like to be a leader?

btownnewcomersneighbors@gmail.com
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