Italian Heritage Dante Association

4415 Wilson Road/PO Box 1451

Bakersfield, California 93302

(661) 831.0867 Fax (661) 831.1724 e-mail info@italian-heritage.com

APPLICATION FOR MEMBERSHIP

Type of Membership:  FORMCHECKBOX 
 Single Membership ($50)          FORMCHECKBOX 
 Family Membership ($75)

NAME: __________________________________________________________________________________


   (Last, First, Middle Initial)

MAILING ADDRESS: ________________________________________________ EMAIL:________________

PHONE:  HOME: ___________________ BUSINESS: _____________________ FAX: __________________

PLACE & DATE OF BIRTH: _________________________________  DATE: _________________________





City, State/Province, Country

Are you of Italian descent?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If Yes:     FORMCHECKBOX 
 Maternal      FORMCHECKBOX 
 Paternal      FORMCHECKBOX 
 Both

Marital Status:  ___________  Spouse’s Name ___________________ Of Italian descent?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Occupation: ________________________________  Employer: ____________________________________

Father’s Full Name & Place of Birth: __________________________________________________________

Mother’s Full Name & Place of Birth:  _________________________________________________________

Are you an American citizen by birth?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
By Naturalization?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Place and Date of Naturalization: ____________________________________________________________

If you are not an American citizen, would you like to become one?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Names & Ages of Children:
__________________________________________
______________





__________________________________________
______________





__________________________________________
______________

REFERENCES:  Please list three (3) character references (preferably members of the Italian Heritage Dante Association):


  NAME





ADDRESS



PHONE

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

I hereby submit the foregoing application and agree that, if accepted, my continued membership shall be subject to the articles and bylaws of this organization, including any and all future amendments thereto, and to the present and future rules and regulations of the Board of Directors.

Signed: ________________________________________________   Date: ___________________________

Sponsor’s Signature:  __________________________________________ Date: ______________________

Sponsor’s Name (Print): _______________________________________________________

(Continued on Reverse)

Application for Membership – Page 2

Would you be willing to serve or assist on a committee?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

NOTE:  All applications must be accompanied by a check made payable to the Italian Heritage Dante Association for current year dues:


Single Membership $50


 Family Membership $75

Senior Single (75+) $40


 Senior Couples $60

All applications are subject to the approval of the Board of Directors.

Office Use Only

Date of Board Approval:
_________________________



 FORMCHECKBOX 
  Social Member Only



 FORMCHECKBOX 
  Active Member with Voting Rights

