
Application for Heritage Clubs International 
Heritage Partner Membership 

NEW MEMBER 

***ALL APPLICANTS must initial the agreement and sign/date this application to complete your membership.*** 

HERITAGE PARTNER MEMBERSHIP STATEMENT:  As a Heritage Clubs International (HCI) Member, we believe in acting 

with the highest standards of professionalism and ethics, and we agree to exercise integrity in all we do with HCI members.  We will 

promote public confidence in HCI and fully support HCI as an industry leader in Bank Marketing and Travel.  We will keep  

informed of the latest techniques, developments, and knowledge pertinent to the bank marketing and travel industry in order to best 

serve the HCI member needs. 

By submitting this application, we are stating that we are in compliance with all applicable federal, state, national, provincial and/or 

local laws and regulations.  In addition, we do not currently have an active bankruptcy petition under any jurisdictions and we are a 

solvent company/organization.    

By signing and dating this application you agree to the Heritage Partner Membership Statement. 

___________________________________________  __________________________________________ 

Signature of Authorized Representative of Applicant Title 

___________________________________________  __________________________________________ 

Printed Name Date 

Return this signed and completed renewal form with your membership payment.  If you prefer to pay electronically, 
just email it to Tina Goeske, and she'll send you an invoice that you can pay on-line.

$350 per year from October 1 to September 30

Heritage Clubs International ▪ P.O. Box 363 ▪ Waupaca, WI 54981
(952) 835-6543 direct ▪ tina@heritageclubs.com ▪ www.HeritageClubs.com

Let us know:  □ We plan to attend the 2024 Conference ~ Chicago, Illinois 
(Registration will be available in August)

This section must be completed in order to process application renewal: 

Company Name: __________________________________________________________________________________ 

Contact Name: ____________________________________________________________________________________ 

Contact Title: _____________________________________________________________________________________ 

Direct Phone #: _____________________________ Email: ________________________________________________ 

Toll Free #: ________________________________  Fax: _________________________________________________ 

Mailing Address: __________________________________________________________________________________   

City / State / Province: _________________________________________ Zip / Postal Code: _____________________ 

Physical Address (if different): _______________________________________________________________________ 

Web Site Address: _________________________________________________________________________________ 

Identify name of Applicant’s CEO / Owner: _____________________________________________________________ 

List any other Contact Name (s) at Company that you would like to receive monthly member communications: 

________________________________________________________________________________________________  




