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   Membership Application      
 
Part  1 to be completed by the Applicant. Please print clearly  

 
First Name: ______________________________M.I: ____________________Surname: __________________________________ 

 
Address: ___________________________________________ City _____State: Zip +4: ____________ 
 
Home Phone: _________________Work Phone: _________________________Email: ______________________________________ 
 
Country of Birth: _________________County: ______Village: ____________________________________ 
 
Town (land): _____ Parish: _________Diocese: _______________ 
 
Brief statement of Co. Mayo heritage if born elsewhere:_______________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Occupation: ______________________________Employer: _____________ 
 
Employer 's Address: _________________________________City: ________________ State: ____Zip ____ 
 
Have you ever been convicted or one or more criminal acts? Yes: [] No: []; If yes, please explain on the reverse side.  
 
Proposed By: _________________________________________________Seconded By: __________________________________ 
 
I. The undersigned applicant, certify that the statements I have made in this application are true and complete to the best of my 
knowledge and belief I understand that failure to answer all questions truthfully may result in my review of my membership 
status.  
 
Signed: _____________________________________________________ Date: ________________ 
 
Part 2 to be completed by the Examining Committee: 
 
We the undersigned, members of the examining committee. , affirm that we have verified the information herein to the best of our ability. 
We conditionally approve applicant for  

☐ *Assoc iate Membership ☐  Regular Membership  ☐ Disapprove of this applicant or any membership 
 
#1: Signed: ____________________________________ Print: ____________________________ Date: _________ 
 
#2: Signed: ____________________________________ Print: ____________________________ Date:  ___________ 
 
*Associate membership is assigned to applicants until they attend at least one regular meeting for interview. Membership privileges for 
Associates · shall apply the first regular membership meeting after the initiation meeting. Associate members shall pay dues but may nor vote or 
hold office. Upon initiation they shall pay the applicable initiation fee. 
 
Part 3 to be completed by the Financial Secretary (completed form to be submitted for computer processing): 
Initiation Fee and annual dues must be paid in full before the applicant may be considered a member in good standing 

Dues: $10.00  Check ☐ Cash ☐ Initiation Fee $10.00  Check ☐ Cash ☐ Membership #:________________ 
Comments:_________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Financial Secretary’s Signature: ___________________________________________________Date: ______________ 

Ini 


