
Carolina Shaggers 
SHAG CLUB 

Regular Membership Application/Renewal 
(PLEASE PRINT INFORMATION) 

NEW MEMBER ___  RENEWAL___  MEMBERSHIP #____________ 
 

 
NAME:_____________________________________________BIRTHDAY: MONTH________ DAY_______ 
MAILING ADDRESS:______________________________________________________________________ 
CITY:_____________________________________________STATE:_________ZIP CODE:_____________ 
PHONE: HOME#: _______________________________________MEMBERSHIP#:____________________ 
EMAIL ADDRESS:________________________________________________________________________ 
 
 
How would you prefer to receive the monthly newsletter?  Email______ US mail ______ 
Have you ever been a member of CSSC ? Yes ____ No____ 
 
 
Membership is restricted to individuals 21 years or older. Membership cards are not transferable. Annual 
membership dues are from May 1 to April 31. Membership expires June 30. 

 
 

MEMBERSHIP DUES 
New Member: $35 ($30 + $5 Initiation fee) - 5/01—12/31 

$20 ($15 + $5 Initiation fee) - 1/01—5/01 
Member Renewal: $30 

 
 
I hereby certify that I am interested in preserving and promoting beach/shag music and the shag through social 
activities and personal contacts, and that I agree to the membership requirements outlined above. I also certify 
that the information included on this application is true and correct and that I am 21 years or older. 

_________________________________   _______________   ____________________________ 
                          SIGNATURE                                                   DATE                              SPONSOR SIGNATURE 
 

 
Please check any of the following committees on which you are willing to serve: 

Ways & Means___ Newsletter___ Telephone___ Door Committee___ Entertainment___ Membership___ 
 
 

Please return $35.00 for New or $30.00 for Renewal membership with completed application to: 
Carolina Shaggers Shag Club 

P.O. Box 2693 
Lumberton, NC 28359 

Please make checks payable to: Carolina Shaggers Shag Club 
 
 

 
CLUB USE ONLY: 

Method of payment: Check#_____________ Cash__________ Amount Received_____________ 
Membership#________________________ Date Received_______________________ 

                             CSSC      www.carolinashaggersclub.com 


