
Georgetown Square Civic Corporation 
 

MEMBERSHIP INFORMATION 
Complete & Return To:  Jill Pearsall at 6505 Kenyon 

 
PLEASE PRINT CLEARLY! 

Date: _______________________________ 

TOWNHOUSE ADDRESS: _______________________________ 

Is this a rental unit:   No ____  Yes* ____  (* if Yes, please fill in Tenant information below) 

 
OWNER INFORMATION 
Owner Name(s): _______________________________________________________ 
 
Home Phone: ____________________ 
 
Work Phone: ______________________ Work Phone: ______________________ 
 
Cell Phone: _______________________ Cell Phone: _______________________ 
 
Email: ____________________________ Email: ____________________________ 
 
Emergency Contact #1: Name ____________________________ 
 

 Phone ____________________________ 
 
Emergency Contact #2: Name ____________________________ 
 
 Phone ____________________________ 
 
 
*  TENANT INFORMATION 
Tenant Name(s): _______________________________________________________ 
 
Home Phone: ____________________ 
 
Work Phone: ______________________ Work Phone: ______________________ 
 
Cell Phone: _______________________ Cell Phone: _______________________ 
 
Email: ____________________________ Email: ____________________________ 
 
 
Children living at this address: _________________________ age__________ 
(names and ages) 
(needed for insurance purposes) _________________________ age __________ 
 
 _________________________ age __________ 
 Please check here if this information should be treated as confidential and only shared with Board 

members (not within the Georgetown community) 


