
MODE�ESE SOCIETY  
Established 1906  

        P.O.Box245  

        Highwood, IL 60040                      
www.modenesesociety.com       
info@modenesesociety.com  

Application for Membership  

 Name: ___________________________________________________  Date: ________________
 _  

 Address:  _____________________________________________________________________________ _  
 
 
 Date of Birth:__________________irthplace: ________________________    __Male___Female  
 
 Phone Numbers: ____________________ e-mail:   ______________________________ 
 Occupation: _______________________________ Employer: _____________________________ _ _  

 Education:________________________________  Spouse Name: ___________________________
   _  

 Children Names and Ages:  ________________________________________________________ _  

Other Activities or Organizations:_______________________________________________ __   
 Names of Parents: ______________________________________________________________ ____ 
 
 Membership type: 
   ___Social.      Entitled to all events,  (no mortuary)   Initial fee:  (none)  Yearly dues  $40,00 
              ___ Regular.  All events, plus mortuary benenfit.    Initial fee: Depends on age  yearly dues $60.00 

             The beneficiary of the death benefit will be:  
 

                           Name:_______________________________ Relantionship: __________________  
                NOTE; For regular membereship you must contact us for details    

 Presented by:_______________________________ Sconded by: ____________________________ 

 _ Welcome to the Modenese Society. Please read and sign the OATH of Membership:  

I SINCERELY PROMISE TO OBEY ALL THE SOCIETY BY-LAWS AND REGULATIONS. I PROMISE  
LOYAL ASSISTANCE TO THE MEMBERS OF THE SOCIETY AND THEm. FAMILIES AND I SHALL  
NOT, IN ANY WAY, GO AGAINST THE INTEREST OF THE ORGANIZATION. IF I CANNOT FULFILL  
MY OBLIGATIONS OF A GOOD AND HONEST MEMBER, I CONSENT TO BE EXPELLED FROM THE  
'SOCIETY WITHOUT HAVING ANY RIGHTS OF APPEAL.  

 Member signature:______________________________________  Date:  ______________ _  

 Officer signature:______________________  Title:_________________  Date:  ________________  
 

 


