
 

Member Information: (PLEASE PRINT) 

• First Name: _________________________________  Last: _________________________________________

• Address:_________________________________________________________________________________ 

City: ________________________________ State: ___________ Zip: ________________________________

• Date of Birth: ________/________/________  

• How did you hear about BTS? BTS Member _____ Newspaper/Magazine _____ TV _____ Radio Station _____

• Please list the member, newspaper or magazine, TV or Radio Station.__________________________________

• Phone: __________________________________________

• Fax: __________________________________________

• E-Mail:_________________________________________________@ _______________________________

• There is a one-time fee of $39 to join Blue Thong Society, which can be paid in one of two ways:

Check Payable to Blue Thong Society for $39.

Credit Card:  VISA or MC / Credit Card #:_________________________________________________

Exp. Date:__________________3-Digit Security Code:_________________ 

Signature:_________________________________________________Date:______________________

• Would you be interested in starting a BTS Chapter in your area? Yes ____  No ____  Maybe ____
If Yes, please provide your City: __________________________________________________State: ______

• Are you part of a BTS Chapter? Yes _____ please provide the Chapter Director's first and last name: 
Chapter Director or Chapter Name _____________________________________
If No, please refer to our website www.bluethongsociety.net Membership tab and Find a Chapter near you for 
the closest Chapter Director and Chapter in your area. 

Please fill out this application and mail it to BTS at: 

Blue Thong Society, Inc. 
P.O. Box 230715 

Encinitas, CA   92023-0715 
OR 

Fax to:  760-874-0322 – (Secure Fax)
OR 

Scan & e-mail to: 
MaryJo@BlueThongSociety.net 

Questions? Please email MaryJo@BlueThongSociety.net or contact us at: (760) 634-4957 

Today’s Woman: Fun, Fabulous and Philanthropic for All Ages 

Blue Thong Society
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