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Membership Application 

 
All membership records are confidential and maintained for Southwest Naturist Network office use only.  Each adult in the household 
must fill out a separate application form.  Fully complete both sides of your application, sign, and return to:  Southwest Naturist 
Network at the address listed on the back side of this application form.  We MUST have a recent face photograph to provide your 

membership ID card. 
 

Name  _____________________________________ Occupation ____________________ Date of Birth _____________ 
 
Address __________________________________________________________________________________________ 
 
City  __________________________ County ___________________ State  ______ Zip+4 ________________-_______ 
 
Home Phone  (______)______________________ Children - Name(s) & Dates(s) of Birth: 

Work/Day Phone  (______)______________________ _____________________________  __________________ 

Cell Phone            (______)______________________ _____________________________  __________________ 

FAX   (______)______________________ _____________________________  __________________ 

Pager                    (______)______________________ _____________________________  __________________ 

  _____________________________  __________________ 

 
For access to our private on-line Internet Services for SWNN Members, you must provide an Email address and your choice for a log-in 
password.  Please PRINT carefully and legibly! 

 
Email Address: _________________________________________       My choice for a Password: __________________ 
 
Marital Status _________________  Spouse/Companion’s Full Name _________________________________________ 
 
How did you hear about the Southwest Naturist Network?___________________________________________________ 
 
Membership cards are produced at the end of each month in order to save the expense of making them one at a time.  Please allow 
up to 30 days for the receipt of your personalized card and access to our member’s only web site.  New member records are available 

to club officers at each of our events and you are welcome to attend even if your membership card has not yet reached you via postal 
mail. 

 

HELPING OUT - SWNN is operated entirely by volunteers working together.  Please checkmark all that apply for you: 

 

I can host an event at my home.     If so: I Have a Pool  I Have a Spa I Have a Barbecue Area 

I can volunteer time to assist the Board or Committees. 

I can help as an event coordinator. 

I can help look for camping or day trip locations. 

I am an EMT, Nurse or Doctor and would assist in the event of an emergency. 

I am interested in serving as an Officer/Area Representative of the Southwest Naturist Network. 

 
SPECIAL INTERESTS - Please checkmark all activities in which you know you would actively participate. 
 

Camping Visit Nudist Clubs & Resorts Photo Workshops 

Pool Parties Clothed Events (concerts, movies, sports, etc.) Naturist Workshops 

Nudist Vacations Political Action Committees Athletic Competition 

Day Hiking Events Spiritual Study/Workshops Writing/Publishing 
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EDUCATION & PUBLICATIONS – SWNN conducts special workshops and provides educational materials that aid in 

teaching others about the importance of natural living.  Please checkmark all of the following that describe you. 
 

I would like to help teach or volunteer to help with workshops and educational seminars. 

I would like to write articles for workshops, publications, and newsletters. 

I can help as a translator/interpreter when needed. 

 If so, please indicate the languages other than English in which you are fluent, both speaking and writing: 
 

 Spanish German French Other _____________________________ 

 
PHOTOGRAPHY – Photographs are taken at SWNN events ONLY by specific arrangement with a club officer, and only 
after asking permission, but images of healthy, family-friendly activities and recreation are critical for our educational 
brochures and videos.  Please let us know your wishes regarding photographs. 
 

I do not ever want my photograph taken. 

Photographs of me are fine as long as they are only for club newsletters or the club photo albums. 

Count on me for any special photo shoots and video presentations!  My photos may be used as SWNN sees fit. 

 
In the event of an emergency at a SWNN event, please list the name and phone number of an individual living outside your own 
household whom we should contact for you: 

 
Emergency Contact Person:  _________________________________________ Phone: (_____) _______________ 
 
Relationship ______________________________________________________ 

 

WAIVER OF LIABILITY 
                                       
I hereby waive all claims and responsibility against the Membership, home owners, and the Board of Directors of the Southwest 
Naturist Network. for any and all possible injuries incurred while attending said organization's events and/or gatherings. I understand 
that my attendance and participation at said events or gatherings is purely at my own risk. I further agree to abide by the club guidelines 
and I understand that failure to observe the guidelines may result in ejection from any event and possible termination of my 
membership. I have not been convicted of any violent or sex-related felonies. (If so, an explanation must be attached if membership is 
to be considered.)  

 
Signature _________________________________________________________  Date  ___________________ 
 

 

Southwest Naturist Network Membership 
 
 
MEMBERSHIP AND ID CARD FEE: ($20 annually per person) $5.00 is for 
processing of membership card.  Replacement cards are also $5.00 

Registration 
Fee: $      25.00 

 
AANR AANR MEMBERSHIP:  Only if you are not currently a member with another club, want to 

renew your membership, or wish to transfer your AANR membership to SWNN.  ($68.50 for 
couples, $38.00 for singles). (AANR Membership transfer IS NOT required to be a member of 
SWNN!)  There is no fee for AANR membership transfers. 

 
I am currently an AANR member and my membership number is: 

 
____________________________________________________ 

 AANR DUES: $            _ 
 
DONATION TO SWNN: Your donation helps further our public education efforts 
on the benefits of Nude Recreation and helps fund our special programs and activities. 

SWNN 
DONATION: $_______ 

Please make checks and money orders payable to Southwest Naturist Network. 

TOTAL 
ENCLOSED: $_______ 

 
Southwest Naturist Network 

6501 E. Greenway Parkway #103-153; Scottsdale, AZ  85254 
Email:  JoinUs@SWNN.org                                          Web Site:  http://www.swnn.org 


