1851 Society Membership Application 

RESIDENT *_______
NON-RESIDENT ______
 
* You are a “Resident” if you live within 50 miles of Story, Indiana 
Type or print your name in full: _________________________________________________________________ 
Today’s date:  _____________​​​​_________   

    Your date of birth: __________________________
Your marital Status__________      Your spouse’s name (if applicable) ________________________________ 
Names and birthdays of your children ________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ ​​​​​​​​​​​​​​​​​​​​​​​_________________​​​​_________________________________________________________________________ 
Your address of principal residence

________________________________________________________________________________________________ 
Your contact telephone number _____ _____________________________ 
Your place of employment ________________________________________________________

Your occupation and job title   ___________________________________ 
Your business address   ___________________________________________________________

Your business telephone number _________________________________ 
Your e-mail Address _______________________ 
Present Club Memberships  ________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
Past Club Memberships  _______________________________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________ 
Please provide at least three character references (please include telephone)  
________________________________________________________________________________________________
________________________________________________________________________________________________
I hereby request your consideration to be selected as a member of the 1851 Society.  I recognize that this is a “members only” club and agree to abide by the terms and conditions of club membership as may be in effect from time to time.  






_______________________________________________







Signature of applicant

Please mail a signed copy of this application to:

Story Inn

6404 South State Road 135

Nashville, IN 47448

Attention: 1851 Society

