APPLICATION FOR MEMBERSHIP OR TRANSFER

SONS IN RETIREMENT

R A Mon-Frofit Public Benefit Corporation For Retired Men
Dervplad 1o the Promotion of Independence and Dignity of Retiramant

= Visit the 3IR Website at sirinc.org ~

Branch nams Branch Mao.

O 1will be a new member O 1am transferring fram

Branch Mao.

Please print the following information so wa can help you hecome a part of SIR:

Firsl name Initial Lasl name Sulria ik @ Wil car perrnar Qiven nams

Physical address City ZIF Extenalon
Masling acdress  (or “Same’] ity ZIP Extemeion
furena G lelephane nymber Emal address (0 CAPITAL lellers)
! ! ! !
Birth data - mm dad WYY Wadding Anniveresry - mm dd WYYy

The following information will help us introduce you to new friends
and make you aware of our many activitles.

Former Ocoupsetion(a) Company ar Crgantzatinn

Our branch has many activities that may inferest you. Tell us of your hobibies, activities and other
intergsts so that the activity chairman/men can contact you 7

| wag introduced 2= a quast at tha luncheon mesting during the month of .
| am retired from full time employment, and | am aware that regular attendance is essential for
continuéd mamhbarship. | undarstand that | must attend at laast one-half of the regular luncheon
meatings [Ladiss Day or Picnics and Holiday Luncheenz are axcluded) within the previous
twelve consecutive month period, and | must not miss three censacutlve regular luncheon
meetings without having been excused by contacting the designated Branch Attendance person
prier to the meeting date.

Applicant’s algnature Drate Sponaor's zignature Badge Na.

The appllcant will promptly hear from a Branch officlal regarding the next steps in the process.
E * * * *

Executive Committee acceplance date Bedge Mo, assigned

Membershin Chalrman

Form 2, Rey &7/08



