APPLICATION FOR MEMBERSHIP OR TRANSFER

SONS IN RETIREMENT

A Non-Profit Public Benefit Corporation For Retired Men Devoted to the (, /
Promotion of Independence and Dignity of Retirement :

Branch 172

Twain Harte

Please print the following information so we can help you become a part of SIR.
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Your first name Initial Last ﬁame Nickname (Call me)  Wife’s or Partner’s first name
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’ Home Address (Street, No., Apt) City Zip Code

SAMLEC .

Mailing Address (if different than your Home Address) City Zip Code
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Tel. Area Tel. Number E-Mail Birth Date Weddirg Anniversary
I attended a luncheon meeting on: and I have retited from full ime

employment. I am aware that regular attendance is essential for continued membership and will be dropped
from the rolls is I miss three consecutive meetings, ot attend less that seven meetings in twelve months,

without notifying the Attendance Chaitman.

We request an annual $20 contribution to help defray expenses. Please see attached letter.
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Ap}'ifcant’s Signature ‘ Date Sponsor’s Signature Badge Number
/ ’//I am a new member / / Tam transferring from:
Branch Number

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

activities.
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% Occﬁpation Comdpany or Organization Date you retired

Please indicate your interest in any of our current activities/sub-groups:
/ / Computers / / Digital Photogtaphy ~ ~ AL Golf
P4 Travel 24/ RV-ing / / Hiking
/ / Live Theater (SRT) / / Movies / / Other

For Membership Committee Chairman:

Badge No. Assigned: — /¢

Please mail this completed application along with Date:
your check for $20 to the member ship chairman:

Dick Feaster ;
15990 Ridgewood Dr. Form revisea 1/ 07 204
Sonora, CA 95370



