SMS
 APPLICATION FOR MEMBERSHIP


95 OVID STREET

SENECA FALLS, NY 13148

 PHONE: (315) 568-6526
 DATE: ___________

LAST NAME: ________________________________
FIRST: ___________________MI: ____________

CITY: ____________________________________________STATE__________ZIP CODE_______________

PHONE NUMBER: ___________________
 DATE OF BIRTH: __________________

PROFESSION: ____________________________________________________________________________

Father’s NAME: _________________________________________________________________________

Mother’s MADIEN NAME: ________________________________________________________________

I to the best of my knowledge attest that the above Candidate for membership in the SMS is a person of good character and is interested in contributing to the benefit of the SMS and the Community.

DATE: ________
SIGNATURE OF SPONSOR: _______________________________________________

We the undersigned hereby certify that the applicant is accepted as a member of the SMS

.

Date: ____________

PRESIDENT: ______________________________________________________________________________

SECRETARY: _____________________________________________________________________________

REGULAR MEMBER: __________
$40.00
 SOCIAL MEMBER: _________
$20.00

