RUBA CLUB

RUBA Social Member Application
416 Green Street
Philadelphia, PA 19123
215-627-9831
Date of Birth:

Name of Applicant:

Address:

ZIP CODE:
Phone: (Day) (Cell)
Email: Website:

(PRINTNEATLY!)

Other Arts, Science, and Social Network Listings:

(Circle one or more)

1) YouareaRUBA: -Artist- -Producer- -Tech- -Scientist- -Audience-

2) Occupation:

3) Skills and Areas of Interest:

(Circle one, if YES please explain below)
4) Have you ever been convicted of a felony -YES- -NO-

By signing the below, you certify your wish to become a Social Member of the Russian United
Beneficial Association (RUBA) Club and that you have read and understand the Rules,
Regulations, limitations, and Mission and if elected promise to abide by the Constitution and
By-Laws. Membership may be revoked at any time at the sole discretion of the RUBA Board.

5) Signature of Applicant: X

Date of Application:

B For Office use only Date of Admission:

Sponsoring Member’s Name:

Mission: “Support Members and their Communities through Social Arts-Entertainment & Physics”




