CHICAGO SOCIETY, P.N.A.

Membership Application

APPLICANT INFORMATION

Name: (Last, First, Ml)

Address:

City: State: Zip code:

Home phone: Cell phone:

Date of birth: Place of birth: U.S. Citizen or Resident Alien (Y/N):
E-mail:

Educational background:

Hobbies/Interests:

Married (Y/N): Spouse’s name: Spouse’s place of birth:

BUSINESS INFORMATION

Occupation, profession, or title:

Company/Firm Name:

Business address:

City: State: Zip Code:

Business phone: Fax number:

PNA INFORMATION
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)?

SPONSOR INFORMATION
The applicant for membership to the Chicago Society, P.N.A. is sponsored by :
Sponsor #1 (Print, Sign):

Sponsor #2 (Print, Sign):

Chicago Society Privacy Policy

Any and all personally identifiable information (“PIl”) collected by the Chicago Society of the Polish National Alliance (“Society”), which
may include but is not limited to e-mail addresses, will be used for the exclusive purpose of contacting and identifying members in order
to further the Society’s objectives. Permitted uses of collected PIl include but are not limited to facilitating member communications,
publishing a member directory, providing event or other notifications and distributing a newsletter. Any Society member wanting to limit
the distribution or use of their PIl should submit said request in writing to the board of directors (“Board”) clearly outlining the scope and
reason for the requested limitation(s). The Board will review any limitation requests and facilitate any approved limitations within three
(3) months of receipt of said request. As a condition of membership, all Society members, both past and present, have agreed not to dis-
seminate the PIl of any members, past or present, collected by the Society, however obtained. No member shall disseminate any PIl ob-
tained or collected by the Society to any non-member without the written consent of the member whose Pll is to be disseminated. Any
member found by a majority vote of the Board to have disseminated or utilized PIl collected by the Society in violation of this policy is
subject to discipline to be determined by a majority vote of the Board.

I am of Polish lineage and/or affinity. | have read and truthfully answered the questions on this application. | hereby agree, if accepted for
membership, to abide by the Charter, Constitution, By-Laws and Policies of the Chicago Society of the Polish National Alliance. My
initiation fee of $50.00 accompanies this application.

Signature: Date:
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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
Board of Directors

Please Mail To:
Chicago Society PNA
333 Busse Hwy #973
Park Ridge, IL 60068

Upon approval, a member of the Board of Directors will contact you regarding your date of induction.

DISPOSITION (to be completed by the Director of Personnel)

Date submitted to the Personnel Director:

Initiation fee submitted: $ Dues submitted: $
Month reviewed: Month printed:
Approval (President): Approval (Secretary):

Date induction notice sent:

Date admitted and sworn into membership:
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