
 
 

MEMBERSHIP APPLICATION 
 

Name:              

Address:             

City:          State:     Zip:     

E-mail:             

Phone:              

Business Name:            

Business Address:            

City:          State:     Zip:     

Business Phone:            
 

I am joining the Knights Dugout Club as a: 
(   ) St. Andrews Baseball Alumnus (Years played _______________ ) 
(   ) St. Andrews Alumni (Year graduated _____________ ) 
(   ) Student-Athlete Parent 
(   ) Friend of the Baseball Program 
(   ) St. Andrews Faculty/Staff 
(   ) Business 
 

Membership Level:      
(   ) Single - $50     
(   ) Double - $250 
(   ) Triple - $500 
(   ) Homerun - $1000 
(   ) Grand Slam - $2000 
 

Amount and Method of Contribution: 
(   ) Amount of Contribution: $___________________ 
(   ) Cash 
(   ) Enclosed is a check for $ _________________ 
(   ) Gift in Kind (subject to Athletic Department approval) 
(   ) My company has a matching gift program, and the form is enclosed. 
(   ) I wish to decline my membership benefits, my donation will be 100% tax deductible 
 

Please make all checks payable to: St. Andrews Presbyterian College 
 

Return this form to: St. Andrews Presbyterian College 
   Baseball Office 
   Knights Dugout Club 
   1700 Dogwood Mile 
   Laurinburg, NC 28352 
 

Any questions?  
Please call or e-mail Keith Williams, Head Baseball Coach at 910-277-2079 or williamsk@sapc.edu 


