APPLICATION FOR MEMBERSHIP 

 MACROBUTTON  AllCaps "[Click here & enter the Name of Society]" 
SOCIETY LTD 

DATE OF APPLICATION:…………………………………………………….

Applicant must be _______________  years old and over at the date of applying.
Applicant must agreed to abide by the Rules of the Society to pay an Entrance Fee of $_______________ and Dues of $_______________ annually
I have read the Rules governing _________________________________________________ Society which is understood by me and I pledge to abide by them.  

YES
(


NO
(
NAME: (In Block Letters) …………………………………………………………………………………………….

ADDRESS: In Block Letters)…………………………………………………………………………………………

DATE OF BIRTH:…………………………


………………………

…....……………




    MONTH


 
DAY


       YEAR


OCCUPATION: …………………………………………………………………CONTACT #:........……………….

……………………………………

SIGNATURE OF APPLICANT

RECOMMENDED   BY:  …………………………………….  AND  ………………………………………………                





Name of Member


Name of Member

 …………………………………….
………………………………………………

              
Address



Address


       
 …………………………………….
.……………………………………………..

     SIGNATURE:



SIGNATURE






FOR OFFICE USE ONLY

DATE ACCEPTED:………………………………..
MEMBER NO. ASSIGNED:…………………………………

……………………………………





…………………………………….

CHAIRMAN







SECRETARY


Please note that all information requested must be provided for this application to be considered

