
EXECUTIVE PRODUCTIONS MEMBERSHIP APPLICATION 

Name: ______________________________________ 

Address: ____________________________________ 

City: ___________________________  State: _______ 

Zip: __________ 

Home Phone: (____)____-_______   

Alternate Phone: (____)____-_______ 

Email Address: _______________________________ 

Age: ______  Date of Birth: ____/____/________  Sex:_____ 

 
For the term of my membership I hereby agree to bound by 
all terms and conditions of membership and further agree to 
submit to any testing procedures deemed appropriate by Ex-
ecutive Productions or its agents to verify my five year drug 
free eligibility status and shall accept the results and conse-
quences of such test. I also agree to abide by the principles 
and good sportsmanship and to support the efforts of Execu-

tive Productions to eliminate the use of steroid, growth-
enhancing agents illegal stimulants and other related sub-

stances in the bodybuilding community. 

Signature: _______________________________________ 
Parent if Under 18: ________________________________ 

 
Membership Fee: $40.00 

Make Check or Money Order Payable to Executive Pro-
ductions. Mail to Executive Productions P.O. Box 4035 

Flint , MI 48504. 
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