
MARIN ALANO CLUB MEMBERSHIP APPLICATION 

415-456-8479 I www.marina1anoclub.org I 1360 Lincoln Ave., San Rafael, CA 94901

***THANK YOU FOR SUPPORTING A SAFE HAVEN FOR PEOPLE IN RECOVERY*** 

GENERAL TERMS OF MEMBERSHIP 

• Applicant is a member of a 12-Step Program and has 30 days of continuous sobriety.
• Applicant has use of the Marin Alano Club from 9:00 am to 9:00 pm daily unless other hours are posted.
• MAC parking by permit only is available at the Lincoln Hill Community Church one block north on Lincoln Avenue.
• The Marin Alano Club has zero tolerance for fighting and disrespecting others on its property.
• Additional rules are posted in the MAC hallway.
• Failure to comply with the Marin Alano Club's rules will result in membership revocation.

MEMBERSHIP DUES SELECTION AND PAYMENT 

Please select one of the foll.owing membership options. To be considered for membership, you must include payment 
with your application: 

___ $2000 Option 1: Lifetime Membership 

___ $200  Option 2:  Annual Membership if you pay dues one year in advance (a $40 savings) 

___ $ 20/mo. Option 3: Monthly Membership if you want to pay dues monthly

___ $10/mo. Option 4: Reduced rate monthly membership for those out of the area or on a limited income

APPLICANT INFORMATION (Please Print} Clearly 

TODAY'S DATE: ___________   APPLICANT'S SOBRIETY DATE: __________ 

APPLICANT'S NAME: _______________________________ _

APPLICANT'S STREET ADDRESS:  ---------------------------

CITY: ____________     STATE: _____  ZIP: ___________

CELL PHONE: ______________ HOME PHONE: _______________ 

EMAIL ADDRESS: ________________ ___VEHICLE LICENSE NO.: ____ _ 

OCCUPATION {IF SELF-EMPLOYED, PLEASE SPECIFY): ____________________ _ 

ARE YOU ABLE TO VOLUNTEER AT MAC? IF SO, DOING WHAT? _________________ _ 

REFERRED BY A MEMBER OF THE ALANO CLUB? Name: ___________________ _ 
APPLICANT'S SIGNATURE: I UNDERSTAND AND AGREE TO THE TERMS OF MEMBERSHIP. 

I CERTIFY THAT ALL INFORMATION PROVIDED IS ACCURATE: X ________________

FOR MAC BOARD USE: REVIEWED/APPROVED: ______________ Date ____


