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German Cultural Center Santa Cruz 
        230 Plymouth St, Santa Cruz, CA 95060 

      (831) 219-8729 
 

Membership Application for Year:_____  
                  
Name: __________________________________ Co Applicant Name :_________________________________ 
 
Street: __________________________________  City : __________________________Zip: _______________    
 
Phone (indicate cell or landline?): ________________________ Best Time to Call: _______ 
 
Email: ______________________________________________ Referred by: ___________________________ 
 
Birthplace (*): _______________________________________  Date of Birth (*): _______________________ 
* This optional information is for internal use only 
 

Co Applicant Email : _____________________________        Co Applicant Phone:_________________________ 
 

The German Cultural Center Santa Cruz was originally founded in 1888 as the Santa Cruz Arion Singing Society. Members are 
expected to abide by the Bylaws which will be sent to you. Since the organization relies on the support of its members, we ask 
that you actively participate and contribute. Membership dues are not tax deductible. 
 

Please tell us about your interest in German culture:  
 
 

Please read and check the following that apply: 
1. Please, send me a membership roster.  

Personal data will not be traded or sold and released only to other members.   ❒ 

2. I would like to withhold information from the membership roster and not receive one. ❒ 

3. I consent to photos of me on our website.        ❒  
        

Membership dues (50% discounts for students):  

Check, Cash & Zelle: $50/person, $80/couple.  
Venmo & PayPal:  $53/person, $84/couple (includes transaction fee for businesses).  
 

See Venmo, Zelle, and PayPal information on our website under Membership. 
Membership is due January 1st for the coming year.  Dues are not prorated.   
If paying by check: make out to the: German Cultural Center Santa Cruz. 

 
Paid $_________Paid with (Check, Venmo, PayPal, Zelle):_________________ On Date:_________    
 
Please sign your application and return it to the address.     
THANK YOU for your support!  

 

By my signature below I consent to electronic voting and to receive Notices of Board meetings via email. 
 
Signed: _________________________________     Co-Applicant: __________________________________ 
 
Date:    _________________________________     Date:  ________________________________________ 
 
For GCCSC Use:  Date approved:  ________________     By:_____________________________ 


