@ MEMBERSHIP APPLICATION

Website: www.ostaflorda.ong
Gomd Lodge of Plosida
Type of membership: Regular Member []  Sacl Member []  Transfer []  Reinststerment [
|, hereby apply for membership in the Lodge ¥
of the Grand Lodge of Forida, Ordar Sons of Kaly in America, Inc. (0.S.1A)
Applicant’s Name: Date of Birth:
Address: City State Zip
Phone#( ) Email: Marital Status:
Place of Birth: Name of Spouse:

Are you of Italian descent or married to or adopted by someone of Italian descent? Yes[]  No[]
¥ you Do Not have on iteiion surnome, indizote redrtdonship af your icalan Nneoge and family name to be
considered for Reguor membership:

Have you ever held membership in the Order Soms of taly In America? chD No []
Name of Lodge and Number: Date membership discontinued

mmmmmmmmmlj nol ]

mmthd-&mwehmualm-vmdqu
misstaterments arv discovered aywhers fu this application, | stun! abide by the disciplinary mecsures tuken
by the Order, inclinding resdering this applicotion nuil gad vobd

if accepted as a member, | agree to be bound by the present and futiure Laws of the Sopreme Lodge, of the
Grand Ladge of Florida, and for the Lodge of which / kecome o member. | befiree in the fundamentm! principie
of God and country. and do oot profess any doctriae whick otms (o wadawfully overthrow the socic] erder or
the organized govermment by farce or vokewce Azy member or applicant, whe cowrmics fround in guining
admittance into the Order, may be subfect 1o somcttuns Mcfiesing expurdsion from the Orver.

Applicant Signature: X Dats:

oﬁunmamumwumhqmmmu*nm
@ member of the Order,

Appdicant's Spontor Spetae X Dwte,

D, Fnancal Secretary must
Mummnmwmuw nmmmm
Date application received: Oate rrermber was approved by the assembly
Date member was initiated X
All dates must be led in to complete form Lodge Rnoaclal Seoutavy Mose Shgwoture
YAMATER Y GAAND L20G+ o
hon. 23035 DATE SIGNATURE OF STATE FINAMCIAL SECRE TARY




