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2026 APPLlCATlON FOR SlR MEMBERSHIP

SIR's Mission is to improve the lives of our members through
fun activities, luncheons and events while Making Friends for Life

If You Print This File and Then Fill It With Pen, Please Print the Following Information Clearly

First Name Initial Last Name Nickname Partner's Name
Home Address (Street #, Apt.) City, State Zip Code
Mailing Address (If Different) City, State Zip Code
Area Code - Phone Number E- Mail Address Birth Date

| understand that SIR's Member Expectations are few: Be a sociable guy, participate in our activities, luncheons and
events, give a shot at volunteering when asked and at bringing guests to introduce them to the joys of SIR and
perpetuate the organization. | specifically agree to make a good faith effort to attend every luncheon, if possible.

Applicant's Signature Date Sponsor's Signhature Badge Number

I am applying having first attended at least two SIR Activities:
[$20.00 yearly dues are attached]

Please provide some background information so we can get to know you better

Where born/raised:

Where educated (certificates/degrees):

Are you a Veteran? When/what branch:

Main profession/occupation:
Retired?

Hobbies:

Feel free to write on back if insufficient room or you would like us to know more about you



