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SOCIAL ACTlVITIES FOR MEN

APPLICATION FOR SIR MEMBERSHIP
(or Transfer)
SIR's Mission is to improve the lives of our members through
fun activities, luncheons and events while Making Friends for Life

Please Print the Following Information Clearly — Editable PDF document

First Name

Initial

Last Name

Nickname Wife or Partner's First Name

Home Address (Street #, Apt.)

City, State

Zip Code

Mobile Phone

Home Phone

Emergency Contact Phone

Your email address (if handwritten, please use capital letters)

Birth Month / Year

| understand that SIR's Member Expectations are few: Be a sociable guy; participate in our activities, luncheons and
events; volunteer when asked; bring guests to introduce them to the joys of SIR, so we can perpetuate the organization.

<signed by> <signed by>
Applicant's name Date Sponsor's name Badge Number
How did you hear about SIR?
| am applying as a New Member lama Transferring Member from Branch #

A Branch Official will contact you soon regarding the next step in the process.

Please return this form to:
SIR Branch 35 Membership Director: Paul Schutz,
94 Groveland Street, Portola Valley, CA 94028
(pschutz3@comcast.net) 408-313-6852

For Membership Chairman's Use Only.

Approved by Branch Executive Committee
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Installed as a Member Badge #

Date

Date
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mailto:pschutz3@comcast.net

Name

The information requested below is optional. The purpose is to help members connect with you.
Only provide non-confidential information.

Please indicate below your interest in the following activities

Current Branch Activities

Bicycling Bowling Hiking Trail Birds (Singing)
Bocce Ball Bridge Club Investments Travel

Book Club Dining In Movies Wine Group

Book Swap Golf Tennis O

Other Activities you are interested in (might be willing to lead?)

Where were you born and where did you grow up?

What is your family situation?

What is your profession/career/area of expertise?

Where have you worked? (The company names will appear on your lunch name badge)

What brought you to the Bay Area?

Other information about yourself you would like us to know?
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