Americans of Italian Origin Society
APPLICATION FOR MEMBERSHIP

PERSONAL INFORMATION Date:

Please print

NAME: DATE OF BIRTH:

ITALTAN ORIGIN { ) SPOUSE ( ) NON-ITALIAN ( ) PLACE OF BIRTH:
Choose one

ADDRESS: ) CELYS ZIP:

HOME PHONE: CELL PHONE:

E-MAIL ADDRESS:

EMPLOYER:

ADDRESS: CITY: . zie:
BUSINESS PHONE: SELF - EMPLOYED: ( )

ARE YOU A REGISTERED VOTER? _ CITY?

Have you ever been arrested and convicted of a crime other then a traffic violation, if so give charges and dates.

I hereby make application for membership in the Americans of Italian Origin Society. If accepted, my
membership fee will be subject to and I will abide by all the bylaws, rules and regulations of said society now in
affect and which may hereafter be adopted. If I am rejected, my membership fee will be refunded in full. If
accepted, [ shall be entitled to all privileges of the society for as long gs my annual dues are paid. The Board of
Directors reserves the right to terminate this membership for just cause.

Annual Membership Dues $30.00 Individual Signature:
$55.00 Couple
Mail Application To: A.L.O Society
43843 Romeo Plank
Clinton Township, Mi 48038

ENCLOSE MEMBERSHIP FEE WITH APPLICATION — PAYABLE TO A.LO. CLUB.

Sponsored By:

Approved By:




