
 

Conductors L/L of Tennessee 
PO Box 40261 

Nashville, TN 37204-0261 
 

ASSOCIATE MEMBERSHIP APPLICATION 
__________________________________________________________________________________________________ 

 

Name _______________________________ Home Club(s): ___________________________ 

Address _______________________________  ___________________________ 

Address 2 _______________________________   

City, State Zip _______________________________ _____ ______________ 

Email _______________________________   

Phone  ________________________ (home) ______________  (cell)  
__________________________________________________________________________________________________________ 

Why would you like to be affiliated with the Conductors L/L? (Please use back of application if more space is required: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

I hereby agree to the rules and regulations and bylaws governing the Membership of the Conductors L/L, and I affirm 

that I am twenty-one (21) years of age or older. 

Applicant Signature: ________________________________ Date: ________________________ 

 

Please mail your completed application and a one time fee of $35 to: 

Conductors L/L PO Box 40261, Nashville TN, 37204-0261 

Or 

Email to Secretary@conductors.net 

If approved, the application fee will be applied for the conductors patch (emblem) and the patch will be mailed out to the above address. Associate membership of 

the Conductors allows for attendance to any and all meetings (no voting rights or treasure reports), Invitation to all Conductor events and possible future full 

membership into the conductors L/L. 

For Internal use only: 

Accepted ________   Rejected  _________    Date  ____________________ 

Verified By:  __________________________________________________   Patch Mailed/given: _________________________________________ 

Added to associate member directory& mailing list ______________________________________________________________________________ 


