| hereby apply for admission as a member in the GDICF. | understand that if accepted, |
will be entitled to participate in all activities of the membership and may have use of
the facilities as appropriate. | agree that my acceptance and continuance as a member
is subject to my conduct and the bylaws of this organization. Benefits of my
membership include discounted bar & kitchen prices, discounted rental of the Heritage
Room, other incentives upcoming, access to multiple avenues to explore and share in
Irish Culture and great sense of belonging and camaraderie.

Membership Fee per year: $100.00 per individual OR $150.00 per household (2 adults
and children age 20 and under).

Please print or type clearly.

New Member: __YES _ NO Renewing Member: YES _ NO
Individual Membership: _ Name and Birthday:

Family Membership: _ Names and Birthdays:

Address

City State: Zip Code

E-Mail Address: Best Contact Phone:

Volunteer skills and interests you would be willing to lend to the foundation:

Irish Ancestry Yes No (Not required)
Applicant Signature Date:
Please Print Name Sponsor

GDICF Only: Fee Paid Received Check




