EL CORAZON / FUNHOUSE VIP APPLICATION 2024

MEMBERSHIP: NEW /RENEWAL

MEMBERSHIP TYPE:

(O WHOLE ENCHILADA FEE: $650.00

O 12 PACK FEE: $220.00
NAME:

LAST FIRST
NICKNAME?
MAILING ADDRESS:
STREET ADDRESS
CITY STATE ZIP CODE

SHIRT SIZE: S/M/L/XL/XXL
HOW DID YOU HEAR ABOUT VIP CLUB?

STAFF USE ONLY
MEMBERSHIP #:

DATE PAID:
METHOD FEE PAID: CASH / CHECK / CARD

D.O.B.:
MM /DD/YYYY
PHONE #:
(XXX) XXX-XXXX
EMAIL:

TOP 5 FAVORITE NATIONAL BANDS:

TOP FAVORITE LOCAL BANDS:

WHAT RADIO STATIONS DO YOU LISTEN TO?

WHERE DO YOU LOOK TO FIND OUT ABOUT SHOWS?

COMMENTS:

BY SIGNING THIS APPLICATION, I AGREE THAT I WILL CONDUCT MYSELF IN A MATURE, RESPONSIBLE MANNER AND THAT ANY
PERKS OBTAINED BY PURCHASING THIS VIP PACKAGE ARE A PRIVILEGE, AND IF I FOR ANY REASON VIOLATE THE RULES OF THE
VENUE, SAID PRIVILEGES WILL BE RESTRICTED OR REVOKED. IN ADDITION, NO REFUNDS WILL BE GIVEN REGARDLESS OF THE

MANNER OR FREQUENCY WITH WHICH THIS PACKAGE IS USED.

VIP MEMBER SIGNATURE: DATE:
MM /DD /YYYY
REQUIRED IF APPLICANT IS UNDER 18 YEARS OLD
PARENT NAME: PARENT SIGNATURE:
PARENT CONTACT INFO:
RE-ENTRY OK? YES/NO COMMENTS:
STAFF USE ONLY

REVIEWED BY:

DATE:

NOTES:




