
MEMBERSHIP APPLICATION



Number     COLUMBIA CLUB         Date Received

*Primary Member  

Name  Dr. Mr. Ms. Mrs. ______________________________________________________________________________________________________
    First    M.I.   Last

Social Security Number ___________________________________    

Home Address __________________________________________    

City __________________________________________________     State  __________________________________________     Zip ____________

Cell  ____________________________________________________ Home Email ______________________________________________________    

Business Name  _________________________________________   Job Title _________________________________________________________  

Business Address _________________________________________ Industry _________________________________________________________

City ___________________________________________________   Business Phone ____________________________________________________

State  _________________________________     Zip ____________ Business Email ____________________________________________________

Send Club Email   ☐ Business  ☐ Home

Name(s) of college(s) attended and degree(s) earned  Clubs, societies, associations, non-profits of which you are a member

______________________________________________________    _________________________________________________________________ 

______________________________________________________    _________________________________________________________________ 

*Spouse/Significant Other 

Name Dr. Mr. Ms. Mrs. ______________________________________________________________________________________________________ 

    First    M.I.   Last 

Date of Birth (M/D/Y)  _____________________________________   Wedding Anniversary (M/D/Y) ________________________________________

Home Email _____________________________________________  Cell  _____________________________________________________________  

Business Name  _________________________________________     

Job Title _______________________________________________ Industry _________________________________________________________

Business Phone __________________________________________ Business Email ____________________________________________________

Send Club Email   ☐ Business  ☐ Home     

Name(s) of college(s) attended and degree(s) earned  Clubs, societies, associations, non-profits of which you are a member

______________________________________________________    _________________________________________________________________ 

______________________________________________________    ________________________________________________________________ 

Dependents (Under 25 years old) First and Last Name and Date of Birth (M/D/Y) 

1 ______________________________________________________ 4 _______________________________________________________________ 

2 ______________________________________________________ 5 _______________________________________________________________ 

3 ______________________________________________________ 6 _______________________________________________________________ 

Which category of membership are you applying for? 

☐ Resident

☐ Associate Resident

☐ Associate

☐ Non-Resident

I understand a routine credit check will be performed. I agree to abide by the House Rules and the By-Laws of the Columbia Club and 

shall be responsible for any and all charges incurred on the account and authorize release of photos for Club publications.

Proposer:                                                                       Seconder:

How long have you known the nominee?                      How long have you known the nominee?       

Signature of Applicant

Member Number

* Unless otherwise noted, formal names of member and spouse/significant other with home address, phone and email will be listed in the online member roster.

Date of Birth (M/D/Y)  _______________________________________________

☐ Military

☐ Corporate

☐ Other __________________ 

What is your preferred address? 

Primary Address:  ☐ Home Address ☐ Business Address   

Send Bill To: ☐ Home Address ☐ Business Address 

    ☐ Home Email ☐ Business Email  

Club Magazine: ☐ Home Address    ☐ Business Address   

   ☐ Home Email ☐ Business Email  

Member Number



CLUBS WITHIN THE CLUB
Special interest groups focusing on specific member interests

  ☐        ☐  Cliff Frost Society 
   In honor of Columbian Mr. Clifford Frost, for cigar enthusiasts

  ☐        ☐  Columbia Club Divine Dames
   Columbian women who gather monthly for lunch

  ☐        ☐  Columbian Book Club
      Discussions on new and classic literary works

  ☐        ☐  Columbian Business Network
                  Your source for executive resource connectivity

  ☐        ☐  Columbian Veterans Association
                  Programming and support network for Columbians
       connected to the military

CLUB COMMITTEES 

  ☐        ☐  Audit & Governance Committee

  ☐        ☐  Communications Committee

  ☐        ☐  Finance Committee

  ☐        ☐  Fundraising Committee

CLUB ACTIVITIES AND SERVICES

MAXIMIZE YOUR MEMBERSHIP
Please tell us about your interests

  ☐        ☐  Harrison Society Steering Committee

  ☐        ☐  Health & Wellness Committee

  ☐        ☐  House Committee

  ☐        ☐  Leadership & Civic Engagement  

           Committee 

INITIATION FEE
Authorizes one time Initiation Fee only

☐ Check Enclosed    ☐ VISA   ☐ MasterCard   ☐ American Express   ☐ Cash   ☐ Contact Me For ACH     

*A 3% convenience fee will be applied to credit card payments.

Member Spouse

Member Spouse Member Spouse

Member Spouse Member Spouse

  ☐        ☐  Advertising in The Columbian Magazine
  ☐        ☐  Art Gallery & Shows

  ☐        ☐  Beer | Microbrews

  ☐        ☐  Casual & Fine Dining

  ☐        ☐  Children’s Activities

  ☐        ☐  Cigars       
  ☐        ☐  Civic Engagement

  ☐        ☐  Cocktail | Black Tie Events

  ☐        ☐  Concierge | Personal Services 
  ☐        ☐  Cooking Classes

  ☐        ☐  Corporate Meeting Space

  ☐        ☐  Co-Working Space

  ☐        ☐  Culinary   

  ☐        ☐  Family Activities

  ☐        ☐  Holiday Events

  ☐        ☐  Indiana Pacers

  ☐        ☐  Indianapolis Colts

  ☐        ☐  Indianapolis Indians

  ☐        ☐  Massage & Spa Services

  ☐        ☐  Military Events 
  ☐        ☐  Office Space

  ☐        ☐  Outdoor Activities

  ☐        ☐  Overnight Accommodations

  ☐        ☐  Personal Training &  

     Group Fitness Classes

  ☐        ☐  Philanthropic Activities

  ☐        ☐  Policy & Leadership Forum

  ☐        ☐  Private Social Events

  ☐        ☐  Racing

  ☐        ☐  Reciprocal Clubs

  ☐        ☐  Seasonal Cookouts

  ☐        ☐  Spirit Tasting      
  ☐        ☐  Symphony, Ballet & Theatre

  ☐        ☐  Technology       
  ☐        ☐  The Children’s Museum

  ☐        ☐  Travel       
  ☐        ☐  Wine         

  ☐        ☐  Legislative Relations Committee

  ☐        ☐  Long Range Planning Committee

  ☐        ☐  Membership Committee

  ☐        ☐  Veteran Relations Committee

  ☐        ☐  Golf League
   This nine hole, co-ed golf league takes place  April through     
   September.  Members will meet  at a select course late   
   afternoon with fun  contests and various pairings.

  ☐        ☐  Harrison Society
   Networking and events for the under-forty crowd, but open     
   to all Columbians

   ☐    Columbian Community Impact Program
            Civic development and leadership coaching series

  ☐        ☐  Wine Society
   Columbians who share a passion for wine. Access to a   
   private wine locker, wine tastings and winemaker dinners

Member Spouse Member Spouse Member Spouse

Cardholder Name _______________________________________________________________________________________

Card Number _________________________________________ Expiration Date______________________ CSV __________

Billing Address  _________________________________________________________________________________________

Authorized Signature  ____________________________________________________________________________________

☐ Auto-Pay Monthly Statement     Please check this box if you would like to setup monthly auto-pay with the credit card listed above.



MEMBERSHIP CATEGORIES 

Resident Member
Individuals over the age of 37 whose primary residence or place of business is in Marion, Boone, Hamilton, Hancock,  
Shelby, Johnson, Morgan or Hendricks counties.

Associate Resident Member
Individuals between the ages of 30 to 36 whose primary residence or place of business is in Marion, Boone, Hamilton, 
Hancock, Shelby, Johnson, Morgan, or Hendricks counties.

Non-Resident Member
Individuals whose primary residence and place of business are not located in Marion, Boone, Hamilton, Hancock, Shelby,  
Johnson, Morgan or Hendricks counties.

Associate Member
Individuals between the ages of 21 to 29.

Military Member
Individuals on active duty with the United States Armed Forces or Indiana National Guard.

Corporate
Three or more members from the same company. Members must be members of the Club for a minimum of two years for 
this discounted rate.

PHOTO REQUIRED

Following approval of membership by the Board, a recent photo of the member and spouse/significant other is required for  
in-house identification purposes and member ID cards.

MEMBERSHIP FEES

Membership fees are established by the Club’s Board of Directors and upon membership application approval, the initiation 
fee is not refundable. Current fees are available through the Membership Department.  

LEGACY MEMBERSHIP

The son or daughter of a member or deceased member may become a member without the payment of any initiation fee, 
but will be subject to all other requirements of Club membership. Legacy member are classified in the appropriate category 
as listed above and pay applicable monthly dues, fees and other standard costs. Legacy members have full membership 
privileges including voting rights.

MEMBERSHIP INFORMATION 

Applicants for membership at the Columbia Club shall have attained twenty-one years of age. The endorsement, by 
personal signatures, from two members is required on each membership application. Initiation fees and monthly dues are 
shown by membership categories. As required by Club By-Laws, the appropriate initiation fee must accompany each  
application. Any member of the Club whose membership shall be terminated for non-payment of member’s account shall be 
subject to collection proceedings for the full amount due, plus reasonable attorney fees, court costs, and other reasonable 
collection costs.
 

REV 20220914

121 Monument Circle • Indianapolis • Indiana 46204 • 317.761.7517 • Fax 317.261.1375

columbia-club.org
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