
Calumet Traveling Sams  

Indiana Chapter #2 
Mike Kozuch – President                                                                                                 Sharon Sanders – Vice President 

Betty Green – Secretary                                                                              Judi Ponda - Treasurer 

 

Application for Membership in 

Calumet Traveling Sams 

Indiana Chapter #2 

 

Pilot:_____________________  _______________________  Birthday: ____________ 
             First Name                                                  Last Name                                                                               Month & Day 

 

Co-Pilot: __________________  _______________________ Birthday: ____________ 
                      First Name                                          Last Name                                                                            Month & Day 

 

Address: _______________________________________________________________ 
                     Number & Street, PO Box, PBM, etc 

 

                        ________________________________________     _____________  _____________-__________ 

                        City                                                                              State                    Zip Code 

 

E-Mail Address: ______________________________________ 

Phone: ________________________ Cell Phone: _______________________ 

Occupation Pilot: _____________________ Co-Pilot _________________________ 
                                      Retired, Teacher, Engineer, etc                                     Retired, Engineer, Teacher, etc 

Interests: ________________________________________________________________ 

RV Info: ___________/ ____________ /____________     _________     _____________ 
                    Year                              Make                                Model                                   State Registered          License Plate Number 

Areas of Expertise: _________________________________________________________ 
How did you hear of Calumet Traveling Sams?  

__________________  _____________________________  _____________________ 
Dealer                                         Friend or current or former member                       Good Sam Club Member # 

 

Do you have your Good Sam Membership? ______________________________ Expires _________ 
                                                                     Good Sam Member number                                                         

 

I/WE presently own an RV and or tent and hereby apply for membership in The Calumet Traveling Sams 

Camping Club. I/We accept and shall abide by the Constitution and By-Laws of the Calumet Traveling Sams. 
(Constitution and By-laws are available upon request.) 

 

Signed __________________________   __________        Signed  ________________________    _____________ 

            Pilot                                                Date                                 Co-Pilot                                      Date 

 

Dues/Fees: Payable in US currency. Dues are $12.00 per year, covers membership processing, and 

membership cards. Make checks payable to: Calumet Traveling Sams. Mail this application to: 

Calumet Traveling Sams – Attn Judi Ponda, Treasurer - 791 Eagle Creek Rd. Valparaiso, IN 46385 


