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SUN CITY SHADOW HILLS 

DESERT LIFE CHARTERED CLUB MEMBERSHIP FORM 

PLEASE TYPE/PRINT ALL INFORMATION CLEARLY 

 

Annual Dues $20.00    Check Number ______________ 

DATE: _________________ 

NAME: ___________________________________________  

ADDRESS: ____________________________________________ 

HOME PHONE: _____________________CELLPHONE: ______________________ 

E-MAIL: ______________________________ 

I AM A FULL TIME RESIDENT: YES  NO   

THE MONTHS I RESIDE HERE ARE FROM ___________ TO ___________       

 

SIGNATURE        

INCLUDE A CHECK FOR $20 PAYABLE TO SCSH DESERT LIFE 
CLUB FOR THE ANNUAL MEMBERSHIP DUES AND PLACE IN THE 

DESERT LIFE MAILBOX AT THE MONTECITO CLUBHOUSE! 

             


