
CHICAGO SOCIETY, P.N.A.
Membership Application

The following applicant for membership to the Chicago Society, P.N.A. is sponsored by (sponsor
signatures required):

        1) __________________________________  2)__________________________________

Name:__________________________________________________________________________
                             (last)                                       (first)                                      (middle)

Address:________________________________________________________________________

                    _____________________________________________________________
                              (city)                                      (state)                 (zip)

Phone:________________________________ E-Mail: ___________________________________

Occupation, Profession, or Business:__________________________________________________

Firm: ___________________________________________________________________________

Business Address: ________________________________________________________________

Business Phone:____________________  Fax:_________________  E-Mail:__________________

Date of Birth:_________________ Place of Birth:_____________________ U.S. Citizen (Y/N):____

Educational Background:____________________________________________________________

Hobbies/Interests:_________________________________________________________________

Fraternal {Insurance) member of the Polish National Alliance (Y/N)? ____

If so, Lodge #_______________

If not, are you interested in P.N.A. fraternal membership (Y/N)? ____

Married (Y/N) ____     If so, please complete the following line:

Wife’s Name: ___________________________________Her Place of Birth:__________________
                           (first)           (maiden name)

I am of Polish lineage and/or affinity. I have read and truthfully answered the questions on this application.
I hereby agree, if accepted for membership, to abide by the Charter, Constitution and By-Laws of the
Chicago Society of the Polish National Alliance.

My Initiation fee of $50.00 accompanies this application.

Signature: ________________________________________________  Date: __________________



Dear Applicant:

Thank you for your interest in the Chicago Society.

Founded in 1912, the Chicago Society has maintained its position as the progressive
leader and model to societies in other major metropolitan areas. Our projects, programs,
activities and philanthropic endeavors are ambitious and wide ranging. We provide
assistance and leadership to many other organizations, some of which sprung from the
Chicago Society. Our ranks hold many of the current, past and future community leaders.
We are proud of the achievements of our members and strive to assist them in their efforts.

Our meetings are well received and offer our members informative speakers and the
opportunity to socialize with fellow members. Numerous social events, running the gamut
from formal to casual, are held throughout the year. We encourage our members to
support these events, and indeed, expect the involvement and assistance which will help
us achieve our philanthropic goals.

New members are welcome. We welcome their participation, their ideas, their skills, and
their friendship. And to our new members, we offer fraternalism and the opportunity to
become a part of the illustrious tradition and history of the Chicago Society.

Your signed membership application and check for initiation fees may be submitted to one
of your sponsors or to the Director of Personnel:

Please Mail To:
Chicago Society

6348 N. Milwaukee Ave. #360
Chicago, IL 60646

Upon approval, the Director of Personnel will contact you regarding your date of induction.

DISPOSITION (to be completed by the Director of Personnel)

Candidate:_______________________________________________________________

Date submitted to the Personnel Director: ___________________________

Initiation fee submitted: $ _________________ Dues submitted: $ _________________

Month Reviewed: _______________________ Month Printed: ____________________

Approval:_____________________________    ________________________________
                             (President)                                         (Secretary)

Date induction notice sent: _______________________________________

Date admitted and sworn into membership: __________________________
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