INCCRPOHRATED

A Non-Profit Qrganization For Retired Men Devoted to the Promotion of Independence and Dignity of Retirement

APPLICATION FOR MEMBERSHIP IN (OR TRANSFER TO)

L AL oF THE ;/A,@‘S Branch No. / 70 Sons In Retiremant, Inc.
Applicant please print the following information for the record:
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{ am retired from full time gainful occupation. | understand that attendance is important and that | may
be dropped from the rolls if | miss three consecutive meetings or attend less than seven meetings in twelve
months, without notifying the Attendance Chairman, giving a valid reason.
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Applicant’s signature Dat/e Sponsor’s signature Badge No.

If this is an application to transfer from another Branch, please give Branch No. from which you are trans-
ferring: No. 24

Former Business Connection:.
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