
To view our privacy policy, visit samsclub.com.
Sam’s Club Use Only

Membership #                                             		  Issue Date                                                     

Club Number	 Sales Rep. Name

Yes, I understand that:
1. The information above is accurate to the best of my knowledge.         
2. Conditions of membership (available at the Member Services Desk) are part of this agreement.
3. Visit SamsClub.com/privacy to view our privacy policy.

Signature	 Date	 Name (please print)

  Complimentary Card	                       
(for spouse or other household member over the age of 18) 

Last Name	 First Name

D.O.B.	 Email 

Add-ons (for business memberships only)

Name 

Address 

Phone Number

D.O.B.	 Email 

Name 

Address 

Phone Number

D.O.B.	 Email 

(Add up to eight people (up to 16 for plus members with a business) to your membership for $45* each. Business and pri-
mary cardholders are not responsible for the actions of add-on cardholders.)

Job Title (for business memberships only)

Last Name

First Name	 MI 

Home Address

City	 State	 ZIP 

Home Phone 

Mobile

D.O.B.

Email

Primary Card

Contact Name 

# of Employees 

Business Phone

Mobile

In Business Since

Business Fax

Company Card Issued              Yes             No

Company card can be used by anyone  
authorized to write a company check.

 Please provide proof of business member qualification.

DBA/Business Name 

Mailing Address 

Building/Suite

City	 State	 ZIP

Email 

Resale/Tax License #

Issuing State	 Exp.

Type of Business 
                                                                       (i.e. restaurant, child care, vending, etc.)

Business Information (if applicable)

Choose Your Level of Membership
Sam’s Plus™ Membership - $100* 
All the privileges of membership plus exclusive benefits 
and services (additional benefits not available with business  
membership company cards and add-on cardholders).

Sam’s Savings™ Membership - $45*

Sam’s Business™ Membership - $45*
You must be the owner or operator of the business or be a 
licensed professional who makes purchases for business use to 
qualify for a primary business membership. 
*	Plus tax in some places. 

Membership Application

Yes! 
I want to join 
Sam’s Club®
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