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APPLICATION FOR MEMBERSHIP
Ancient Order of Hibernians in America, Inc.

I hereby apply for admission into the Ancient Order of Hibernians in America, Inc., and agree that
my reception and continuance in said Order shall depend on the truthfulness of my answers to
the questions which are hereto attached, which answers are made by me for the purpose of

TO BE A MEMBER YOU MUST BE A PRACTICING ROMAN CATHOLIC AND BE OF IRISH

HERITAGE BY BIRTH OR DESCENT.

My Nam@ iS: ...coeeireeriieciiniiniieee e et

BHAPOBES svvssusssviasiommasss oo e s oA Vs et

City: .

OCCUPALION: ..ot

EMaIlADAIeSS: <. . oox-miusssirasiivismn i iy

Date of Birth ......... s

Mothers:malden NaME! «.uusmsssmmsssamessasssiosss

Are you a Roman Catholic: Yes ........ NoO ..o

Have you complied with your religious duties within the past 12 months:

Do you belong to any Society to which the Catholic Church is opposed:

(Only Exception: Clergy need not be Irish.)
Please type or print clearly

State:

.... Zip Code

................. Home PRGNS cvumesmmmmmmrswsnsspnsenssseemson

Work Phone: .

Irish by: Birth

Name/of YourPatsh oo smassumsmmamsmn assens ey

Yes .

Were you ever previously a member of the Ancient Order of Hibernians before  Yes ....... No.......

If you were a member before please give the City, State, Division # and reason for withdrawal

I do solemnly pledge my sacred word and honor that the answers | have given to the above questions are true.

Applicant Signature

PROPOSER'S CERTIFICATE:

I hereby certify on my honor as a member that | the applicant is known by me
to be of good character, a practicing Roman Catholic, and worthy to become
a member of the Ancient Order of Hibernians.

Propogers SIGNEtR. «smusermmsss s e SR SR
Date.......feccceid e

STANDING COMMITTEE:

The Standing Committee has investigated the applicant and recommends
him for membership.

Standing COMMIttee SIGNAIIE ..............c..ccicriseissssmmisscosiisivessosinionnes

Date .../
Form 41 revised 9/9/03

PRESIDENT'S CERTIFICATE:

I hereby certify that this application has been read to me at a regular meeting
and the applicant has been elected a member of this division by the
members present.

President’s Signature ......

-1 NP S —

FINANCIAL SECRETARY:

I hereby certify that the member has paid the initiation fee/dues $...............

Financial Secretary’s SIgNature ........................cuowiiwoeiioisiisscinciionss

Date .......... A

AOH National Office: 31 Logan St., Auburn, NY 13021  Phone: 315-252-3895 Fax: 315-252 6996

John A. Gildea Division #3, P.O. Box 34, Danbury, CT 06813-0034




