
Date Rec’d_______________________
Interviewed_______________________
Type_____________ Number________

SONS OF ERIN CAPE COD, INC.
Membership Application

(Complete all Sections)

Applicant: ________________________________________________________________________
Last First

Cape Address: ____________________________________________________________________
Street, City State Zip

Cape Phone: __________________________ Cell Phone: _________________________________

Off Cape Address (if applicable): __________________________________________________
Street City State Zip

Off Cape Phone____________________________________________________________________

Email: ___________________________________________________________________________

Birthdate:_____________ Birthplace: ____________________Occupation: ____________________

Describe your Irish ancestry (at least ¼%). Please include documentation, if possible.

__________________________________________________________________________________

Are you related to a current member of SOECC? Please describe______________________________

Sponsor: __________________________________________________________________________
Name Address Phone # SOECC #

I hereby sponsor _____________________________________________ for membership in our club,
and further attest that he/she is of good moral character.
Signed: ______________________________________________Date: ______________________

References: (List two members of your community other than your sponsor).
Name Address Phone #

_________________________________________________________________________________

_________________________________________________________________________________



Have you ever been convicted of a felony?_____________________________________________

I swear that I have answered all questions on this application truthfully, and will answer questions by
the Membership Committee truthfully as well.

Signature of Applicant: ____________________________________________Date: _____________

Membership Rates
Full Membership One time initiation fee of $75 + $75 dues = $150.00 Full voting member

$75.00 dues are due July 1st annually

Full Membership for couples
applying at the same time

One time initiation fee of $50 + $150.00 dues = $200 for both applicants
Full voting member (1 can be an associate if no Irish decent)
$75.00 dues are due July 1st annually

Associate Membership Must be a relative of a member - One time initiation fee of $75 + $75 dues =
$150.00 Non-voting member
$75.00 dues are due July 1st annually

Lifetime Membership $1,000 (may be paid in 4 installments or all at once). Full voting member and special
recognition at Club

***Non-Members will be asked for a $5 donation for each visit when there is Entertainment. Guests who frequent
the club will be asked to become members

Please make check payable to: Sons of Erin Cape Cod, Inc.
P.O. Box 403

South Yarmouth, MA 02664

Application Process: Applicant will complete and submit this application along with respective
fees. The Membership Committee will arrange an interview with the applicant.

As an organization dedicated to furthering interest in Irish culture and heritage, the Sons of Erin Cape Cod intends to
be actively involved in civic, cultural, and social activities related to our common connection. Prospective members
are encouraged to be active participants in our club. The following list includes proposed activities and committees.
Please indicate below which of the events or committees would be of interest to you.

Please list your trade or talent below:

🗆 Building/Renovation Committee 🗆 Membership Committee

🗆 Newsletter Committee 🗆 Golf or Card League

🗆 Food/Cooking Committee 🗆 Other:

Can we call or email you to Volunteer? 🗆 Yes 🗆 No

Office use only Roster Email list Scan pass Chip


	Date Recd: 
	Interviewed: 
	Type: 
	Number: 
	Applicant: 
	Cape Address: 
	Cape Phone: 
	Cell Phone: 
	Off Cape Address if applicable: 
	Off Cape Phone: 
	Email: 
	Birthdate: 
	Birthplace: 
	Occupation: 
	Describe your Irish ancestry at least ¼ Please include documentation if possible: 
	Are you related to a current member of SOECC Please describe: 
	Sponsor: 
	I hereby sponsor: 
	Date: 
	Name Address Phone 1: 
	Name Address Phone 2: 
	Have you ever been convicted of a felony: 
	Date_2: 
	Full Membership: 
	Full Membership for couples applying at the same time: 
	Associate Membership: 
	Lifetime Membership: 
	Office use only: 
	Roster: 
	Email list: 
	Scan pass: 


