
 

Application – Request for New ESCOM Club Sponsorship 
ESCOM is a non-partisan organization. ESCOM may not endorse any individual for any public office, partisan or non-partisan. 

 

Statement of Purpose: (Discussion, language, films, etc.) 
Clubs must conform to the standards, purpose and goals of ESCOM  
 
_____________________________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________________________  

Preferred Meeting Day & Time: _____________________________________________Zoom _____  or   In-Person____  

Location: (ESCOM Center: Kentfield or IVC)  or other:______________________________________________________ 
 

Club Leader  Information:  
Name:  __________________________________________________________ Address:____________________________________________ 

 Phone: ___________________________________________________________Email:_____________________________________________ 

Alternate contact person: 
_____________________________________________Phone/Email______________l______________________________________________ 
 
A minimum of six (6) members is required before a Club can be formed.  

Please provide name/address/phone/email.  (. List additional members on an attached page.) 

1. ______________________________________________________________________________________________________________ 

2. ______________________________________________________________________________________________________________ 

3. ______________________________________________________________________________________________________________ 

4. ______________________________________________________________________________________________________________ 

5. ______________________________________________________________________________________________________________ 

6. ______________________________________________________________________________________________________________ 

 
ESCOM Council approval is required to begin a club or to inactivate an existing club. 

 ESCOM Approves Application:________________Date:_________________ 
  
ESCOM Rejects Application:__________________Date:__________________  
 
Reason:_____________________________________________________________________________________ 

Please provide names & email addresses. (Additional members can be listed on a separate page.)
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