
         

 

Italians of America Membership Application     

 
 

Application Date: ____________/_____/ 20____       Sponsors:          

Applicant Name: ____________________________________________ 

Street Address: _____________________________________________      City: _______________  Zip:    

Cell #:  _________________      ___  Home #: __            ________________ Preferred contact (circle):  Cell  /  Home 

Email Address: ______________________________   Occupation:        

Birthday: ______________________            ________  Anniversary: _  __________________________ 

Italian Descent:    Yes  /  No       NOTE:  IOA Welcomes all cultures and heritages 

Reason for Joining: ____________________________________________      

How did you hear about the Italians of America? _____________________       

Club Shirt Size (Circle):          Women’s    S   M   L   XL   XXL   XXXL                   Men’s    S   M   L   XL   XXL   XXXL              

*          *          *          *          *          *          *          *          *          *          *          *          * 

Co-Applicant Name:         Relationship to Applicant:      

Cell #:  _________________      ___  Home #: __            ________________ Preferred contact (circle):  Cell  /  Home 

Email Address: ______________________________   Occupation:        

Birthday: ______________________            ________  Anniversary: _  __________________________ 

Italian Descent:    Yes  /  No       NOTE:  IOA Welcomes all cultures and heritages 

Reason for Joining: ____________________________________________      

How did you hear about the Italians of America? _____________________       

Club Shirt Size (Circle):          Women’s    S   M   L   XL   XXL   XXXL                   Men’s    S   M   L   XL   XXL   XXXL 

THANK YOU! 

Internal Use Only: 

Application Received by: ______________________________   __ Received Date: ____________/____/ 20____ 

Applicant Dues Paid: $___________________ Date: ____________/____/ 20____ Check or cash (circle one) 

Co-Applicant Dues Paid: $________________ Date: ____________/____/ 20____ Check or cash (circle one) 

Date Voted: ____________/____/ 20____        Approved Y or N (circle one) 

Added to Membership List: ____________/____/ 20____     Misc. Note: __________________________________ 


