
 

 

 

 

 

 

MEMBERSHIP APPLICATION 

Date: _________________________ 

Name: __________________________________________________________________ 

Email__________________________________  Phone _________________________________ 

DOB: Month ______ Day ________ 

 

1. Have you ever belonged to another Niner Empire Chapter? _______________ If yes, which one _____ 

_____________________________________________________________ 

2. Were you referred to this Chapter by a Gate City Niner Empire member? ___________ 

If so, who? _________________________________ 

3. Who’s your rival team? ___________________________________________________ 

4. Who’s your favorite team? _________________________________________________  

5. How long have you been a 49er fan? _________________________________ 

6. Who’s your favorite Niner hero? ______________________________________________________ 

7. What asset(s) are you able to bring to the Gate City Niner Empire? __________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

The things we do as the Gate City Niner Empire Chapter, are a representation of the best NFL 

Team in the league and we shall govern ourselves accordingly to represent both the chapter and the 

San Francisco 49ers in a positive light. Please review the following guidelines which will be 

enforced to ensure you are following through with your commitment! 

 

Applications will be reviewed by the board. 

 

Thank you for being a part of the greatest fan base NFL team in the League  

 

 

 
Signature _______________________________________________________ 



 


