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MEMBERSHIP APPLICATION

All applicants for FULL membership must be of Italian descent and sponsored by a member in good standing of the Italian
American Citizens Club - San Giovanni Battista organization. Each application must be accompanied with a payment of
$50.00 that will apply to the current year’s dues. If application is denied, your money will be fully refunded.

Name: Membership Type:  FULL  SOCIAL

Address:

City/State/ZIP:

Mobile Phone: Home Phone:

Date of Birth: Place of Birth: US Citizen:  YES NO
Email: Occupation:

Briefly describe

Your ltalian Heritage:

Spouse Name (if married):

Children’s Names/Ages (if any):

Sponsor Signature: Date:

If mailing, send application and check to: IACC-SGB 21 Allen Ln, Dedham, MA 02026

For internal us only: Application Review Committee Members

Approved: YES NO



