APPLICATION FOR MEMBERSHIP OR TRANSFER

' SONS IN RETIREMENT
A Non-Profit Public Benefit Corporation For Retired Men Devoted to the

©MM S Promotion of Independence and Dignity of Retirement
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Branch Name . No.

Please print the following information so we can help you become a part of SIR.
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| attended a luncheon meeting on: 5’/..‘.’ /200 & and | have retired from full time

employment. | am aware that regular attendance is essential for continued membership.
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Applicant's Signature Spogsor's Signature..- Badge Number

)T am a new member. | |1am transferring from:
Branch Number

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