
  ENYIMBA SOCIAL CLUB-USA, INC. 
P. O. BOX 711277 

HOUSTON, TEXAS 77271-1277 

www.enyimbahouston.com

HOUSTON CHAPTER MEMBERSHIP APPLICATION FORM 

IF YOU ARE INTERESTED IN JOINING ENYIMBA SOCIAL CLUB – USA, INC, HOUSTON CHAPTER, 
PLEASE COMPLETE THIS APPLICATION IN ITS ENTIRETY. UNANSWERED QUESTION OR 
EVASIVE ANSWERS MAY DISQUALIFY YOUR APPLICATION. [A NON-RFUNDABLE PROCESSING 
FEE OF $200 IS REQUIRED OTHERWISE YOUR APPLICATION WILL NOT BE PROCESSED]. 

NAME: {DR/CHIEF/SIR/MR/MRS} ________________________________________ 

RESIDENTIAL ADDRESS _______________________________________________ 

CITY: _____________STATE: _________ZIP _________PHONE________________ 

SEX [M]  [F]  DOB:___________________ DL #_________________ STATE_______ 

OCCUPATION: _________________________ POSITION _____________________ 

NAME OF EMPLOYER: __________________________________________________ 

MARITAL STATUS: ___________________ SPOUSE NAME: ___________________ 

OCCUPATION OF SPOUSE: _______________________________________________ 

NAME OF EMPLOYER: __________________________________________________ 

NEXT OF KIN: __________________________________________________________ 

HOW ARE YOU CONNECTED TO ABA? ____________________________________ 

DATE & ADDRESS LIVED IN ABA: _______________________________________ 

TOWN & STATE OF ORIGIN: _____________________________________________ 

IN CASE OF EMERGENCY NOTIFY:   NAME/ADDRESS/PHONE NUMBER     

[1] _____________________________________________________________________



[2] _____________________________________________________________________

REFERENCE AND PHONE NUMBERS [TWO MUST BE MEMBERS IN GOOD 

FINANICAL STANDING FROM ESC AND ONE FROM COMMUNITY 

ORGANIZATION].   

1. ____________________________PHONE NUMBER_______________[SPONSOR]

2. ___________________________ PHONE NUMBER_______________[SPONSOR]

3. ____________________________PHONE NUMBER_____________[REFERENCE]

WHY ARE YOU SEEKING MEMBERSHIP IN ENYIMBA SOCIAL CLUB? 

STATE ANY UNION, SOCIAL CLUB, OR ORGANIZATION IN WHICH YOU 

ARE A MEMBER:  

1. _____________________PRESIDENT _______________Phone ________________

2. _____________________PRESIDENT _______________Phone_________________

3. _____________________PRESIDENT _______________Phone ________________

OTHER THAN TRAFFIC VIOLATIONS, HAVE YOU EVER BEEN 

CONVICTED OF ANY CRIME? {  } YES OR {  } NO.  

IF YES, SPECIFY OFFENSE, PLACE AND YEAR OF CONVICTION:  

________________________________________________________________________ 

________________________________________________________________________ 

DO YOU AUTHORIZE ESC TO CONDUCT A CRIMINAL BACKGROUND 

CHECK ON YOU AND SPOUSE?  { } YES OR { } NO.   

IF ADMITTED, WILL YOU ABIDE BY THE RULES AND REGULATIONS OF 

THIS CLUB? {  } YES OR {  } NO.  

IN WHAT WAYS DO YOU THINK YOU CAN CONTRIBUTE TO THE 

PROGRESS, GROWTH AND DEVELOPMENT OF THIS CLUB? 

NEW MEMBERS WHO FAIL TO ATTEND MANDATORY EVENTS ON TIME, 

AND SERVE AS REQUIRED, SHALL PAY A $50.00 FINE:  DO YOU AGREE {  } 

OR DISAGREE? {  }.  



ANY MEMBER WHO LEAVES THE MANDATORY EVENT HALL PRIOR TO 

CLUB PRESENTATION, SHALL PAY A $50.00 FINE: DO YOU AGREE {  } OR 

DISAGREE? {  }.  

WHAT ARE YOUR HOBBIES? __________________________________________ 

ACKNOWLEDGEMENT 

This is to acknowledge that I have read and fully understood the above information. I also 

understand that any misleading or false information submitted by me will lead to an 

immediate rejection of my application or cancellation of my membership. I am also 

aware that I must attend a scheduled interview meeting with my spouse. Two consecutive 

absent from a scheduled interview meeting will result to a complete denial of my 

application and may reapply after six months with applicable fee.   

_______________________________   _________________________ 

APPLICANT’S SIGNATURE:   DATE 

______________________________  _________________________ 

SPOUSE SIGNATURE: DATE 

______________________________________________________          _____________ 

ADMISSION COMMITTEE CHAIRMAN’S SIGNATURE: DATE 
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