Order Sons and Daughters Hingham Sons &UdDaUghtePS OfIWLOdge 1850

of Ttaly in America® 39 Kilby Street
Hingham MA 02043
Return to: sonsofitalyhingm@gmail.com

Regular [ ] Application for Membership: Associate [ ]
Candidate’s Name {Print} Date of Birth _/ /
Street Adress Town State Zip
Home Work E-mail
Phone Phone Address

Married Single
Occupation

Spouse’s Name Spouse’s Date of Birth __ / /

List of Household
Members and ages
Note: In order to be accepted as a REGULAR Member, you and/or your spouse must be of
Italian heritage. Please explain your status briefly:

Employed by: City&State
Candidate’s Regular [ ]
Signature: I, apply for Associate [ ] membership in the

Hingham Son and Daughters of Italy Lodge 1850. | am aware, from time to time the Club
has to rely on the volunteered help of its Members in order to function. If accepted, |
pledge to share with other Members in the effort to maintain the Club as a viable and self-
sustaining organization and to abide by the Club’s Constitution and Bylaws. I also agree to
have the information included herein, available to all the Members of the Club. Should you
be asked to help in some activities needed by the Club, which of the following categories
would be preferable.

PLEASE CHECK:

Admin__ Legal Skills__ Accounting__ Computer Skills__
Chef Food Prep Food Serv___ Landscaping__
Photo Newsletter Bartending__ Construction__
Organizational skills__ Other

Sponsor’s Name Signature Date / /

NOTE: SPONSOR is required to introduce this APPLICATION at a REGULAR meeting

Voted on /]

Approved: Yes_  No

(President or VP Signature)



