DANTLE CLUB

SACRAMFENTO

Application for Membership to The Dante Club of Sacramento, Inc.

I, (print sponsor name) , am currently a member in good standing of
the Dante Club. Having fully acquainted myself with the requirements for membership (presented in the bylaws of the
Dante Club) I do hereby propose, without reservation, the name of

(print) , for consideration for membership to the Dante
Club of Sacramento. | further verify that the applicant is: a) male; b) at least twenty-one (21) years of age; c) an
individual of high moral character; and d) meets all the requirements of membership as written in the bylaws of the Dante
Club of Sacramento, Inc.

This applicant is applying for the following type of membership:
Regular Membership - Son of a Member
Regular Membership - Italian ancestry (i.e. one or both parents or grandparents are Italian)
Associate Membership - no Italian ancestry (but married to the daughter of a member in good standing)
Associate Member - Spouse is member of Auxiliary
Name of Auxiliary Member

Signature of Member (Sponsor)

Applicant Information- Please print

1. Name:

2. Home Address:
Number/Street City State zip

3. Home Phone: - - Business Phone: - -
4. Email Address:

5. Occupation — If Retired, List Previous Ocupation:

6. Business Name and Address:

7. Place of Birth: DOB / /

8. Spouse’s Name (if applicable)

9. Have you ever been proposed for membership to the Dante Club? Y N

10. Have you ever pleaded guilty to, or been convicted of a felony? Y N

11. Please list any fraternal, service or social organizations in which you are a member:

12. Please list any current Dante Club member(s) as possible reference(s):

| affirm that all the information | have provided is accurate and true and that any information found to be false could lead
to the revocation of my application. | further understand, should my application be accepted by the Dante Club
membership, that a onetime initiation of One Hundred (100) dollars and all applicable membership dues will be rendered to
the club treasurer before my admittance.

Applicant Signature Date  / [




