CLINTON POLISH AMERICAN VETERANS CLUB
Membership Application

+ All applicants must be sponsored by two PAV Members in good standing.
¢ All new member applications will be presented by one or both sponsors to be reviewed by the Board
+ of Directors.
+ After review, the Board of Directors will notify both sponsors if applicant is accepted or denied.
¢ Both sponsors will be instructed which meeting the prospective member may be sworn in.
¢ A $50 membership fee will be due upon submission of application. (Refundable if membership is denied.)
PLEASE PRINT
APPLICANT:
Name: Date of Birth:
Address:
Phone: Email:
Type of Membership: Veteran D Associate D
Branch of Service Honorable Discharge
Applicant
ﬂ;nature: Date:
MEMBER 1:
Name:
Address:
Phone: Email:

|, the undersigned, am a member in good standing of the Polish American Veterans Joseph Matisiewski Post
Clinton, MA and attest that the above applicant is of outstanding character and is worthy of membership.

Member
Signature: Date:

MEMBER 2:

Name:

Address:

Phone: Email:

|, the undersigned, am a member in good standing of the Polish American Veterans Joseph Matisiewski Post
Clinton, MA and attest that the above applicant is of outstanding character and is worthy of membership.

Member
Signature: Date:
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