
MODENESE SOCIETY 
Established 1906 

P.O. Box 245 
Highwood, Illinois 60040 

modenesesociety.org 
modenesesociety@gmail.com 

 
ApplicaMon For Membership 

 
Date: _____________ 
 
Full Name: _____________________________________________________________________ 
 
Date of Birth: _______________ Male: __________ Female: __________ 
 
Birthplace: _____________________________________________________________________ 
 
Phone Number: _________________________ E-mail: _________________________________ 
 
OccupaMon: _____________________________ Employer: _____________________________ 
 
EducaMon: _____________________________________________________________________ 
 
Names of Parents: ______________________________________________________________ 
 
Spouse Name: __________________________________________________________________ 
 
Children Names and Ages: ________________________________________________________ 
 
MEMBERSHIP TYPE (CHOOSE ONE) 
 
_____ Regular 
_____ Social 
 
___________ Required Fees (For Modenese Society Use Only) 
 

OATH OF MEMBERSHIP 
Welcome to the Modenese Society.  Please read and sign the OATH OF MEMBERSHIP: 

 
I SINCERELY PROMISE TO OBEY ALL THE SOCIETY’S BY-LAWS AND REGULATIONS.  I PROMISE 
LOYAL ASSISTANCE TO THE MEMBERS OF THE SOCIETY AND THEIR FAMILIES AND I SHALL NOT, 
IN ANY WAY, GO AGAINST THE INTEREST OF THE ORGANIZATION.  IF I CANNOT FULFILL MY 
OBLIGATIONS OF A GOOD AND HONEST MEMBER, I CONSENT TO BE EXPELLED FROM THE 
SOCIETY WITHOUT HAVING ANY RIGHTS OF APPEAL. 
 
Applicant’s Signature: ____________________________________________ Date: __________ 
 
Accepted By: _______________________________ 
 
Officer’s Signature: ______________________________________________ Date: ___________ 


