Application for Membership
Shrine of St. Joseph'’s Friends, Inc.

Please Print: Dues are $10.00 per person, per year.

Mr.
Mrs.
Miss

Street:

City: State: _________ Zip+4:

Phone:

Check $: Check #:

Signature: Date:

Make checks payable to:

“Shrine of St. Joseph’s Friends, Inc.”
1220 N. 11th Street * St. Louis, MO 63106-4614

@ Renewal # : @ New Member

If New Member how did you hear about the Shrine:

_ Newspaper Ad. Internet
___ Newspaper Article ___Internet Search Engine
— Word-of-Mouth ___ Link from Other Web Site
_ Radio ___ Web Directory

Yellow Pages E-mail

Television " Other
__ Other -
Other:

Membership dues in the Shrine of St. Joseph’s Friends, Inc. should be included with the completed and
signed application form and qualifies one for an associate membership. After three consecutive years
as an associate during which time that person has showed continued interest in the restorations and
preservation of the Shrine through monetary contributions or rendering of service, he or she will be eligi-
ble for active membership with full voting privileges on any or all matters that come before the member-
ship. An active member will be expected to attend the annual meetings.



