Please return this form to:
PHIL JONES 268-7714

APPLICATION FOR MEMBERSHIP IN OR TRANSFER TO
SONS IN RETIREMENT, BRANCH __170

A Non-Profit Public Benefit Corporation For Retired Men
Pevoted to the Promotion of Independence and Dignity of Retirement

Please print the following information so we can help you become a part of SIR:

/7] ) ey er J;o%
First Name ] Middle irgtial or Nan:re Last KName Suffix Nickname Wife's (or SCF's) first
//4/72 Aa/@s‘éar(’ Jcl- /;)‘Uué‘v*f"\ QS—GJOZ -
Home adcress City zp Extension
Mailing Address { or ‘Same”) City g Extension
HoF  619- G050 Mmooseest & AocL. com
Area Code Teiephone Number Email Address (in CAPTTAL letters)
Birth Date G 25 & L Wecding Ammiversary <A 75— &P T
;| H dd Yoy mm dd ¥yyy

by contacting the designated Branch Attendance person prior to the meeting date. If you will be
~— attending a luncheon, notice must be received by noon the S%;i%y before the luncheon.
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ponsors Printed Name Date Sponsor's Signatire Badge No.

X | am a new member <Check whichever applies> | am transferring from Branch #

How did you hear about Sons In Retirement? From /h;y FaFf e

Supplying information about your former business or military connection wilf help us introduce
you to new friends and make you aware of our many activities.
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Former Qccupation's with Company or Organization

Date Rotired

A Branch official will contact you soon regarding the next step in the process.
Executive Committee acceptance date

Membership Chairman

Please continue to Activities and Interests on page 2
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