ARCR
Associ ati on of Residents
of Costa Rica

ARCR MEMBERSHI P | NFORVATI ON SHEET: ARCR # |

A MEMBER | NFORMATI ON Renewal Date | __ | __| |__[__|__| |__|__I
DAY MONTH YEAR

1. Menber Nane and Addres

Last Name/Apel lido: | __| __|__|__|__| | ||| ||| ||| _[__|_|

Segundo Apel |'i do:

First Name/Nonbre & Initial:|__| __|__| | __|_|__|__|__|_|_|__|__|__|__|

PO Box/ Apartado or Address/Direction:|__|

Cty, State, Country, Zi pCode/ C udad, Estado, Pai s: | __| __| || || ||| __|

Codi go Postal Costarricense(only):|__|_|_|_|
Telephone: | | __ | ||| |_|_|_|_|_|_| Bxt.]__|__|__|__|

Fax | | f D Bt
Email:| _

2.Costa Rican ldentification (if applicable):

Carnet# | __| | __|__|__| Cedula# |__|

Issued| __| __| |__|__|__[ I__I_I Renewal | _|__| |__|__|__| I__|_|
DAY MONTH YEAR DAY MONTH YEAR

NONE ( expl ai n)

8. Passport#| __|__|__|__|__|__|__|__|__|__| Gountry|__|__|__|__|__|

Your nane exactly as it appears in the Passport.

4.Legal Status w. Costa Rican Cov't: PENsionado|__| RENtistal__|
I NVestor|__| Permanent Resident |__| TURista |__| Oher

5. How Do you want your nanme to appear on your ARCR Discount Card?

B. NAVE OF SPOUSE OF MEMBER
Last Name/Apel lido:| __|__|__|__| | __[__[__[__|__| ||| _[__[__|

Segundo Apel lido: | __| __|__|__|_|_|__|_|_[__|_|__|_|_[_|__|

First Nane/Nonbre & Initial | __| |||



C. ADDI TI ONAL | NFORMATI ON: 6. Bl ood Type of menber | __ | _|_|_|__| of Spouse | __|__|__|_|__

7. Type of Health Insurance INS|__| CCSS |__| Gher

8. Country of Birth/Pais de Nacam ento:
Member | __ | __|_|_|_|_|__|__| Spouse | __|__|__|__|_[__|__|__|

9. What Languages do you speak?Menber Spouse

10. Profession/ Skills/Interests etc.

11. Contact person in case of death or energency:

Name | __| | || b f

Rel ationship | __| Address | __|

Tel ephone | __|

12. Are there any special arrangenents or infornation the ARCR can
hel p you with at this tinme?

13. Nane of Person who referred you to the ARCR ..
Narme | | _ ||| || J_ | J_ I J_|_|_|

Tel ephone | __|

OR How did you | earn about the ARCR?

14.1 agree to conply with all the rules of the Association, pay dues as fixed by the Board of Directors, and to
ot her menbers to achi eve the purposes

of the Association.

Si gnature of Menber

*kkkkkkk*k F(R O:FICE USE O\ILY *kkkkkkkkkk*
ARCR Enpl oyee: Be sure this formis conplete.

Initials of enployee
DAY MONTH YEAR

___________ Date | __| __| |__|__[__| [_I_|

PAI D PERI OD AMOUNT PAI D PERI OD AMOUNT
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