
__________________________________

_________________________________

_______________________________________

Applicant must attend three (3) meetings before he/she is sworn in

This signed application accompanied by $50.00 Non-Refundable Application fee
Must be sent directly to Mr. Robert Knox the registrar.

EMERALD GUILD SOCIETY

Application for Membership

Date:________________
Applicant’s Name:

Home Address: Work Address:________________________

Home Tel.: Work Tel.: _____________________________

Home Email: Work Email: ____________________________

Management Company:

Property Manager Name:

Previous Experience within Industry: (if applicable)

From:__________ To:___________ Address: ____________________________________

From: To: Address:

Other Club or Association Membership: (if applicable)

Sponsored By: Sponsor’s Tel.:__________________________

Sponsored By: Sponsor’s Tel.:__________________________

Applicant’s Signature: ____________________________________

Address: ________________________________

Mail t

Make all checks and money orders payable to the Emerald Guild Society
o Emerald Guild Society, Attn. Robert Knox P.O. Box 370 New York, NY 10150


