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APPLICATION FOR MEMBERSHIP
I hereby apply for the membership in the 

Society of the Friendly Sons of St. Patrick in the County of Westchester

               Date: _______________

Full Name (please print): __________________________________________________________

Wife’s Name:   __________________________________________________________

Residence Address:  __________________________________________________________

    ____________________________________ Zip Code: _____________    

    Home Phone: _______________________________________________

    Cell Phone: _________________________________________________

    Email: ____________________________________________________  

Business Name:  __________________________________________________________

Business Address:  __________________________________________________________

    ____________________________________ Zip Code: _____________    

    Business Phone: _____________________________________________

    Email: ____________________________________________________  

Occupation Or Profession: __________________________________________________________

Place of Birth: _________________________________  Date Of Birth:  ________________________

q I Am  q I Am Not A Citizen Of The U.S.A.

Son or Grandson of Member:  __________________________________________________________

Father’s Name:   __________________________________________________________

    Place Of Birth: ______________________________________________  

Mother’s Maiden Name:  __________________________________________________________

    Place Of Birth: ______________________________________________
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APPLICATION FOR MEMBERSHIP

Please State Details of Irish Ancestry:  ______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Names of Ancestors: ___________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Place of Birth:  _________________________________________________________________________

Additional Biographical Facts: ____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I Agree to Support the Activities of the Society

_____________________________________________________________________________________
Applicant’s Signature

Proposed By: ____________________________ Seconded By:___________________________________

PLEASE RETURN COMPLETED APPLICATION SIGNED BY TWO PROPOSED MEMBERS TO:

The Society of the Friendly Sons of St. Patrick
PO Box 645

Yonkers, NY 10703-0645

www.friendlysonswestchester.com | Email: sue@friendlysonswestchester.com | P: 914.969.2500 | F: 914.969.1503
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