
Italian American Citizens Club of Oyster Bay 
48 Summit Street, Oyster Bay 

New York, 11771 

(516) 922-9744 

 

Application for Membership 
(please complete this application in full) 

DUES:  Cash or Check: $300 General   $150 Senior (70+) 

                *Credit Card:  $315 General   $157.50 Senior (70+) 
*Credit Card Payment includes 5% merchant fee 

DATE:________________   

 
NAME ________________________________________ DOB:   _____/_____/______ 

 

ADDRESS: ______________________________________________________________ 

 

PHONE # ________________________ CELL # _______________________________ 

 

E-MAIL (clearly print): ____________________________ Wife maiden name ____________________ 

Emergency contact name / phone: _______________________________________________ 

 

ITALIAN HERITAGE:  please check all that applies:  Mother_____   Father _______ Wife _______ 

other (explain) _____________________________________________________________none _______ 

 

I hereby agree to abide by and uphold all the rules, regulations, code of conduct, and bylaws of the organization. I agree to always 

conduct myself and my guests in a courteous manner. I acknowledge that not doing so may cause my membership to be suspended 

and/or revoked by the board of directors.  Revocation and/or suspension because of inappropriate conduct will not entitle me, (the 

member), to my membership dues/payment in full or part.  

I also acknowledge and agree that during the first year, my membership may be terminated without cause. 

 

Are you willing to actively participate in club activities & potentially take on a leadership role (Trustee/Committee Member): 

YES______ NO______ 

New members MUST volunteer time to be on at least ONE committee per year to be in good standings. 

Some committees include but are not limited to clean ups, food drive. scholarship drive, St. Rocco feast, Bocce, Darts, wine club, 

fundraisers, toy drive, annual mass, parades. 

 

SIGNATURE _______________________________________ DATE: ______________ 

Sponsored by _______________________________________ 

 

OFFICIAL USE ONLY 

 
Above application is recommended for membership   YES_______ NO_______ 

Membership committee __________________________________________________________ 

Membership   YES______ NO_____   date of acceptance _______________________________ 
DATE PAID______________   AMT____________ CHECK #________ CASH_______ CREDIT CARD___________ 

 

MEMBER TYPE:  General ___________ Social____________    Honorary____________ 

MEMBERSHIP#_______________   Financial Secretary___________________ Date________________ 
Rev 01/2025 


