
                                                                                                                                                                                 

SONS IN RETIREMENT 
INCORPORATED 

Amador Branch 96 
 

~A Non-Profit Benefit Corporation For Retired Men Devoted to the Promotion of Independence and Dignity of Retirement~ 

 

Application for Membership 
 
_____________________________________________/_______________/______________ 

                   Last Name             First Name                   MI                              Nick name               Wife’s Name 
 

____________________________________________________/________________/______  
                                   Address (Street, Lane or Road)                                                                                      City                                   ZIP 

 
__________________________________________________________/____ -____ -______ 
                            Mailing Address (If Different than above)                          Phone Number 

      
Introduced as a guest on: _____/_____/______. Sponsor:________________________/____ 
                                                                 Month        Date        Year                                                       Name                                      Badge No. 
 
 

Birth Date: _____/_____/______. Email Address: ___________________________________         
             Month         Date          Year               (Note: If listed, will be placed in Branch Roster) 

 
I am retired from full time gainful occupation. I understand that attendance & involvement is 
important and I will notify the Attendance Chairman if I cannot attend a scheduled meeting. 
                                                      _________________________       _____/_____/________    
                                                                                                     Applicants Signature                                   Month       Date            Year               

 
If transferring from another Branch, complete the following: _______&___________________ 
                      Branch No.                             City 
 

__________________________________________________________________________ 
Please state former business or occupation 

__________________________________________________________________________ 
Position held. 

Military Sevice:______________________________________________________________ 
    Branch     Dates Served 

Hobbies: ___________________________________________________________________  
 
Interested in: [  ] Bowling    [  ] Golf    [  ] Tours/Travel    [  ] Fishing    [  ] RV’s    [  ] Other   
 
                                                     Please state other interests or activities 

 

If you are going to join Branch 96, it will speed up the process, if you complete this form at the 
luncheon or if necessary, mail it to Membership Chairman: Lee Suess, 12020 Jackson Pines 

Drive, Jackson, CA 95642 

  
============================================For Membership & Records========================================= 

 
Badge Assigned:____. Date Inducted:  ___/____/______By______________/_____________.  
                                    Number                                       Month    Date       Year                        Membership                          Records 

 

After induction, Membership will forward this completed Application to Records for inclusion in 
the Branch Official Records, Newsletter & Roster.  
 
Form 2 – Revised – (04/28/11). 


