
Application for Membership 

PLEASE do not send cash or check for membership. Dues 

can be paid in person after attending three meetings. 

Classic City Coin Club (Athens, GA) 

P.O. Box 1003 

Monroe, GA 30655 

Name (first and last): _________________________________________ 

Street or PO Box ___________________________________________ 

City   ___________________________________________ 

State   ________ Zip ______________ 

Phone  ______________________________ 

Email   ____________________________________________ 

Would you like to receive our digital newsletter? 

___ Yes, please subscribe me to the newsletter 

___ No, I do not wish to subscribe at this time 

List Other Coin Clubs or GNA/ANA Memberships __________________ 

___________________________________________________________ 

___________________________________________________________ 

Areas of Coin Collecting You Are Particularly Interested In _____________ 

____________________________________________________________ 

____________________________________________________________ 

Abilities or Knowledge Skills You Can Contribute to the Club____________ 

____________________________________________________________ 

____________________________________________________________ 

Date _______________ Signature ____________________________ 

 

Club Action:  Date Paid:    Member Number: 


