ORDER SONS OF ITALY IN AMERICA
Grand Lodge of the State of New Jersey
510 Marlboro Avenue * Cherry Hill, NJ 08002
856-663-5800 » Pax 856-663-9536

MEMBERSHIP APPLICATION

Date Installed ..

Date Appfoved
(PLEASE PRINT) Initiation Fee:
Name of Lodge __- #
Name of Applicant
Address
City State Zip
Tel | Email Date of Birth

ltalian Family Name

] Married

Occupation

[ Male

Type of Membership Applied for: [] REGULAR  [] MINOR [ SOCIAL

I certify that the above information is true and correct to the best of my knowledge and belief.

Date Applicant's signature

[ Single
[l Female

[J MEMBER AT LARGE

I c,ertify that the applicant is fully eligible for the above membership and recommend membership approval.

Date Sponsort's signature

White copy -Grand Lodge

Yellow copy - Filial Lodge .



Order of the Sons of Italy in America
Carmel S. Morina Lodge #2580

New Member Sponsorship Form

Member Name:

Applicant Name:

This form should be handed in with the applicant’s official Membership Application.

1) How long have you known the applicant?

2) Please tell us about the applicant.

3) Please explain why you believe the applicant would be a good fit for our club.

The new member initiation fee is $80. Annual dues are $82, prorated from January.



