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Greenwood Lake Gaelic Cultural Society 
P.O. Box 933 

Greenwood Lake N. Y. 10925 
 

Membership Application 
 
 
I (We) apply for membership in the Greenwood lake Gaelic Cultural Society. 
 
Name(s) ____________________________________________________ 
 
Address: ____________________________________________________ 
 
Phone: __________________________ Email: _____________________ 
 
I (We) have read and understand the Constitution of the Society and agree  
to abide by it. I (We) agree to support the objectives of the Society.  
 
I (We) want to join the Society because ___________________________ 
 
___________________________________________________________ 
 
_____ Regular membership (Requires proof of Irish birth or ancestry) 
County of Irish birth or ancestry _________________________________ 
 
_____ Associate membership (excludes right to hold office) 
 
 
Past organization experience: ___________________________________ 
 
___________________________________________________________ 
 
Special interest: ______________________________________________ 
 
___________________________________________________________ 
 
Society Committees I (we) would like to serve on: __________________ 
 
___________________________________________________________ 
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Tell us about your self: Name _________________DOB_____________ 
                                      Name _________________DOB _____________ 
 
Children (under 18)      Name _________________DOB _____________ 
                                      Name _________________DOB _____________ 
                                      Name _________________DOB _____________ 
                                      Name _________________DOB _____________ 
 
Wedding Anniversary: _______________________ 
  
The initiation fee is $25.00.  Annual dues are as follows: 
 
______  FAMILY - $25.00 plus two St. Patrick’s Dance tickets 
 
______  SINGLE - $20.00 plus one St. Patrick’s Dance ticket 
 
______  SENIOR CITIZEN - $15.00 plus one St. Patrick’s Dance ticket 
 
 
Applicant’s Signature _____________________________________ Date ___________ 
 
Applicant’s Signature _____________________________________ Date ___________ 
 
 
 
DECLARATION OF SPONSOR:  I have known applicant(s) for ____________ years 
and recommend acceptance for membership. 
 
Sponsor’s Signature ______________________________________ Date ___________ 
 
 
ACCEPTED BY: 
 
President’s Signature _____________________________________ Date ___________ 
 
Membership Chairman Signature ___________________________  Date ___________ 
 
 
 


