
— MEMBERSHIP ELIGIBILITY —

Membership in the Club shall be given to individuals who have made, in one or more trips,  a 
complete circumnavigation of the globe in one direction, crossing every meridian. An applicant 
must be at least 18 years of age and possess something more than a superficial interest in other 
countries. The applicant shall be of such general character, personality and reputation as to meet the 
requirements of any social and educational club of superior standing.

—PROCEDURE—

After the applicant has completed this form in full, please submit it to the proposer with:
 ❏ Photograph (current photo, 2x3 or larger)
 ❏ A brief biography including schools attended, occupation or profession,
	 interests, membership in clubs and associations, and reason for your trip.

— SPONSORSHIP —

The applicant must be sponsored by one proposer and one seconder. After completing this
application, the applicant should give these papers to the Proposer, who will sign the application
and write a personal letter to the Admissions Committee endorsing the candidate. The
Proposer will then pass these papers to the Seconder, who will similarly sign the form, write
an endorsing letter and mail the application and enclosures to headquarters.

— PROCESSING OF APPLICATION —

There is a 30 to 45 day processing period. Please be sure the application is completed in full
before submitting - otherwise, the processing time could take longer.

— FEES AND DUES —

Initiation Fee of $175 ($100 for those under 30 or for the spouse/partner of a member in good 
standing) is due with the application. A couple applying together pay $225.
Annual Dues of $175 ($100 for those under 30) are due on January 30 each year and are prorated for 
those admitted during the year.

— CIRCUMNAVIGATORS CLUB PURPOSE AND CREED —

The purpose of the Circumnavigators Club is to encourage global fellowship and understanding…
Through Friendship, To Leave This World A Little Better Than We Found It.

Luck to You!

International Headquarters
50 Vanderbilt Avenue • New York, NY 10017

(Mailing address for applications: P.O. Box 465, Ramsey, NJ 07446)
(201) 612-9100 • Fax: (201) 786-9133 • Email: club@circumnavigators.org

www.circumnavigators.org



Membership Application

Mail application to P.O. Box 465, Ramsey, NJ 07446

PLEASE TYPE OR PRINT CLEARLY

Name___________________________________________________________________________________________

Date of Birth_______________________________ Nationality_ ___________________________________________

Spouse’s Name_ __________________________________________________________________________________

Home Address_ __________________________________________________________________________________

City________________________________________ State__________________Zip/Postal Code________________ 	

Home Phone (            )_____________________________ Cell Phone (            )_________________________________

Personal Email___________________________________________________________________________________

2nd Residence_ __________________________________________________________________________________

Street Address_ __________________________________________________________________________________

City________________________________________ State__________________Zip/Postal Code________________ 

Phone (            )__________________________

Dates Reside at this location:_ ______________________________________________________________________

Profession:_ _____________________________________________________________________________________

Honors/Published Books and Articles:_ ______________________________________________________________

Clubs & Associations:_ ____________________________________________________________________________

_______________________________________________________________________________________________

Circumnavigation:
Please complete the information below for one circumnavigation even if you have completed more. 
Be sure to list the principal cities visited in order of your route.  

City of Origin and Return:_ _______________________ Mo/ Yr. Started:_______ Mo./ Yr. Completed:___________	

Principal cities visited:_____________________________________________________________________________

_______________________________________________________________________________________________

Proposed by:________________________________________________________ No._ _________________________

Seconded by:_ ______________________________________________________ No._ _________________________
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CHAPTER AFFILIATION_____________________________________________________________________________________________________

DATE APPROVED_____________________________________________	 MEMBERSHIP #_____________________________________________

Applicant Signature______________________________________ Date______________________
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