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APPLICATION FOR MEMBERSHIP OR TRANSFER

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

oL AdUL\> Promotion of Independence and Dignity of Retirement
lace oF THE PINVES Branch {7©
Branch Name No.

Please print the following information so we can help you become a parf of SIR.

James r. MogriLL Jim Juby
Your first name Initial Last Name Nickname (Caili me)  Wife's or Partner's first name
Lo1g Lakeshove Nortla Adburn  ca G- 450,00,
Home Address (Street, No., Api) City ! Zip Code
Mailing Address (if different than your Home Address) City Zip Code
(510 Z08-1b5  gomlopa @skealobal.net  Way T iadt _ Apvil 27, 19ee
Tel. Area Tel. Number E-Mail Bu-th Date Wedfiing.Annivers’ary
| attended a luncheon meeting on: Feln 71, 2007 and | have retired from full time

employment. | am aware that regular attendhnce is essential for continued membership.

UL iy (2007 MBL E v

(g Applicant’s Signature Date Sponsor's Slgﬁ/ﬁﬂre ~ Badge Number

I)QI am a new member. [ |Iam transferring from:
Branch Number

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

Former Business Connection: MECHARMCAL. ConSTRU CTionl VARIOUS

Cceupation Company or Organization

LAST CO. [ (E3wwRE CD.) e,

Date you retired: _Yec. LB} 'LOOé

What are your Hobbies and Interests? C‘JOLFI Skl 4 5&11541_ SAtL.I BAck.PaCK,

For Membership Committee Chairman:

J / Date:
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