MEMBERSHIP APPLICATION FORM

Order Sons & Daughters of Italy | Trieste Lodge #4
499 King St. E, Hamilton, ON L8N 1E1
www.sonsofitalyhamilton.org

The Order Sons and Daughters of Italy Trieste Lodge is an organization of Canadians of Italian heritage. Joining
is a rewarding experience that unites all of those in search of an organization that not only prides themselves on
century old traditions, but also in the ability to act as a progressive body within the community at large.

Our mission is to:

e [SERVICE & CHARITY] Assist the needy, the ill, and disabled through financial support, the provision of
housing, and other support programs.

¢ [COMMUNITY INVOLVEMENT] Encourage active participation of our members in the political, social and
economic facets of our community; to participate in programs combating discrimination, racism, and
social injustice.

o [HERITAGE]: Promote and preserve the Italian language, culture, and traditions in our country

To join the Sons & Daughters Trieste Lodge please fill in the following form and submit it to any executive board
member. Please PRINT clearly.

Membership Type: ':l Full Member ':l Social Member El Student ':I Re-instatement

Italian Descent (Blood Non-Italian Descent Member
or Marriage)

Salutation: EI Mr. El Mrs. D Ms. EI Dr. El Other

Applicant Full Name:

Address Apt./Unit:
City: Province/ Postal Code:
Primary Phone #: Secondary Phone#:

Email Address:

Payment Options: 1 Year Membership Fee $75.00. If paying online, please provide proof of payment.
D Cheque DOnIine DCash
(Payable to Sons of Italy Hamilton Trieste lodge) www.sonsofitalyhamilton.org
Newsletter Delivery: EI Email El Mail - Canada Post Delivery ':I Both

Sponsor Full Name:

Sponsor Signature: Date:

Applicant Signature: Date:

FOR ADMINISTRATION PURPOSES ONLY. Please initial each box once complete.

Received by (SOl Exec Name): Date Received:

|:| Form is fully completed, clear and readable |:| Payment Received in Full

|:| Recording Secretary |:| Admin Secretary |:| Membership Committee | Initiation Date:
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