
 
 

 

MEMBERSHIP APPLICATION 
PO BOX 714 
NEWARK, OHIO 43055 

  
 

   

THE FOLLOWING INFORMATION IS REQUIRED IN ORDER TO PROCESS YOUR APPLICATION. Please Print    

LOCAL LODGE NAME & NUMBER:____________________________________________________   

Application Date:________________            Date Approved: _______________________________   

Name of Applicant:_________________________________________________________________  
Address:__________________________________________________________________________  

City:____________________________________State:___________________Zip Code__________  

DAYTIME TELEPHONE: (                )                                      DATE OF BIRTH:___________________    

E-mail address:____________________________________________________________________  

Italian Family Name: __________________________      Married     Single    Male   Female    
    

Occupation: _______________________________________________________________________  
    
Type of Membership Requested:     Regular           Social (non-Italians only)         At-Large    

    
    

I certify that the above information is true and correct to the best of my knowledge and belief   

Date of Signature:_________________ Applicant's Signature:______________________________  

    

Member referred by:  ________________________________________________________________  
 
 
INITIATION FEE:  $15.00 per person  
    
Initiation Fee Paid:  $_________________       No initiation fee required for reinstated members     
    
                                               Please call the Grand Lodge Office for more information 614.634.1478 
                            THANK YOU FOR JOINING THE ORDER SONS AND DAUGHTERS OF ITALY IN AMERICA -  
      THE LARGEST AND OLDEST ITALIAN-AMERCAN NATIONAL ORGANIZATION OF ITALIAN-AMERICAN MEN AND WOMEN    



 
    

    
     

 

   
    

 


