Grange Name # Quarter

NEW MEMBER INFORMATION

Name Birthdate

Address

Email Member____ Associate ____ Affiliate _____

Sponsors #1 #2

Name Birthdate

Address

Email Member___ Associate ___ Affiliate _____
Sponsor #1 #2

Name Birthdate

Address

Email Member___ Associate ___ Affiliate ____
Sponsor #1 Sponsor #2

(Can use the back side or add additional sheet of paper if need more room.)

LOST MEMBERS INFORMATION

Name Reason for loss ( Demit, Move, Non -payment, date of death)
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