Recreation Centers of Sun City West, Inc.

% i APPLICATION FOR CHARTER Form CR-1

19803 R.H. Johnson Bivd.
Sun City West, AZ 85375-4498
Recreation Activities Manager

W e S T 623-544-6031

CLUB NAME:

DATE OF APPLICATION:

APPROXIMATE NUMBER OF PERSONS INTERESTED:

PURPOSE OF CLUB:

NOTE: If the proposed Club appears to be a duplicate of an existing organization, please explain why an additional Club is needed or
what the differences are between the two groups.

Frequency of meetings and regular Club activity:

Type and size of facility space required:

Financial Plan -(Identify anticipated expenses and proposal for off setting income)

Names, Addresses and Telephone Numbers of Individuals Submitting this Request:

(NOTE: This group will be considered the interim Executive Board and, will include positions for President, Vice-President, Secretary, and Treasurer.)

NAME ADDRESS PHONE NUMBER
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