
 
Founded 1910 

 

GOOD SPONSORS BREED GOOD MEMBERS 

Southington Sons of Italy Club, Inc.  
 

MEMBERSHIP APPLICATION 

Regular/Voting: ________ 

Associate/Non-Voting: ________ 

 
Applicant’s Name:_____________________________________      Occupation: ____________________________________ 

 

Place of Employment: __________________________________              Home Tel #: ____________________________________ 

 

Res Address: _______________________________________ Town: ______________________ _____State_______ Zip:_______ 

 

Age:______   Date of Birth:___________________________  Place of Birth____________________________________________ 

 

Sponsor’s Name: ___________________________________   Tel #: __________________________________________________ 

 

E-Mail Address: ______________________________ Mother’s Maiden Name :(__________________) Birth Certificate_______ 

          If Italian Proof of Heritage    

 

Applicant’s Signature: _______________________________________   Today’s Date: __________________________________ 

 

APPLICATION DEADLINE: By the tenth of each month for consideration at the following monthly meeting.   

Note: SOI meetings are held on the first Wednesday of the Month (No Meetings in July & August).  

TO THE APPLICANT: A Personal interview shall be conducted along with your sponsor by the Application Review 

Committee (ARC) with you before your application is approved/Not approved. APPLICATION INITIATION FEE IS $200  

 

Important: Your Signature above Authorizes the Sons of Italy Review Committee to investigate your background.  Local, 

County or Federal Police records may be elicited, at the discretion of the ARC. 

 

If your Application is denied, our Treasurer will promptly return all Monies submitted. 

 

TO THE SPONSOR: Under no circumstances with the ARC approve any application for any sponsor unless the ARC is 

assured that the sponsor knows the applicant well enough to recommend him. The sponsor must be present for the applicant 

to be considered for membership approval. ONLY REGUALR VOTING MEMBERS CAN SPONSOR A APPLICANT.   

 

OF THE APPLICATION REVIEW COMMITTEE: The ARC shall collect applications by the tenth of the month 

and post a list of applicants and their sponsors. 

 

ARC Representative: (Name Printed)__________________________________  

 

ARC Representative: (Signature) _____________________________________ 

 

   RECOMMENDED _______ NOT RECOMMENDED ________  

 

The ARC will inform the President, Prior to the monthly meeting, of their recommendation. 

 

*** NOTE:  The admission fee of one year’s dues plus the initiation fee must accompany each application. 

 

FEE Submitted $_____________________     

 
           Revised 02/12/2019 

 


