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Membership Application

Independent Order of Odd Fellows

Date:

(full name)

Apply to the members of —I Lodge, No. :
Of the Independent.Qrder of Odd Eellows of ; for
membership by: | !nitiation and agree to abide by the rules, regulations and
teachings of the Order. | understand my rights as a member are protected by the laws of the

Order and | agree not to resort to the civil courts for their enforcement. | believe in a Supreme
Being and am loyal to my Country.

| was born at I—I on theD day of |_l |_|
N S - A _A—
My employer is: Z
My mailing address is: :
—I

Phone number(s):

E-mail:
Applicant’s Signature: | _
Sponsor: Lodge Name & No.:

We certify that the applicant meets the qualifications

For membership in this lodge.

| certify that

Interviewing Committee:
Is a member of Degree
In good standing in No.
ATTEST:

(Secretary/Scribe)

(SEAL)
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