
 

EAC Membership 2025-2026 

Date: □Patron  □Key Holder

  Key #_______ 

Membership Sold By: 

Name: Sobriety Date: 

Address: Telephone: 

City, State: Zip Code: Sponsor Name: 

Email: Sponsor Telephone: 

Cash – Credit or Check: Check # Amount Paid: 

Emergency Contact Name & Telephone Number: 
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