DAYTON LIEDERKRANZ-TURNER

1400 EAST FIFTH STREET, DAYTON, OHIO 45402

APPLICATION FOR MEMBERSHIP

(Please type or print)

                                                                                                                                                  Date____________________

The undersigned hereby makes application for membership in the Dayton Liederkranz-Turner Society and agrees to abide by its Bylaws and Rules.   Upon acceptance, members are entitled to all rights and benefits as described in the Constitution.

NAME (in full) ______________________________________________________________________________

STREET ADDRESS _________________________________________________TELEPHONE (____)_______________
CITY ___________________________________________ STATE ______________ ZIP CODE____________________  
BIRTHPLACE ___________________________________________________  BIRTHDATE______________________     

OCCUPATION _________________________________________ EMPLOYER ________________________________

E MAIL ADDRESS ___________________________________________________________________________________
MARRIED or SINGLE? ____________________  
If Married, Please Complete the Following:


   

SPOUSE’S NAME _________________________________________________________________________

BIRTHPLACE _________________________________________________  BIRTHDATE _____________


OCCUPATION ______________________________________ EMPLOYER ________________________




MEMBERS
The Dayton Liederkranz-Turner encourages existing members to mentor new members.  If you know any current DLT members, please list below.    

Dayton Liederkranz-Turner Member(s)  (1)_______________________(2)_________________________
Membership is currently established for families, individuals, and young adults with respective annual dues levels.  Dues categories also include a Patron sponsorship level.  All members are social members, but can also become more active as singers in the choir or dancers with the folk dancers.

APPLYING FOR (check all that apply): 
MEMBERSHIP CATEGORY

 ______ Family              ______ Single          _____ Young Adult



                                                          (couple/household)            (individual only)
           (age 18-25) 
                                                        ______ Singer               ______ Dancer        _____ Social Member
WHY WOULD YOU LIKE TO BE A MEMBER OF THE LIEDERKRANZ-TURNER SOCIETY?  ANYTHING SPECIAL YOU WOULD LIKE TO GET OUT OF BEING A MEMBER?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
WHAT ARE YOUR INTERESTS, HOBBIES? _____________________________________________________________________________________________________

_____________________________________________________________________________________________________

DO YOU HAVE ANY TIME/TALENT TO HELP THE LIEDERKRANZ PROSPER?

HELPING WITH: _____ GermanFest Picnic in August?   _____ Oktoberfest ?  _____Other Events?

_____ SKILLS (computer, art, cooking, carpentry etc.) ____________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​

__________________________________________________________________________________________________________________________

______ KNOWLEDGE OF GERMAN LANGUAGE, IF ANY__________________________________________________

______ OTHER (please specify, such as genealogy, children’s activities, serving on a committee-grounds, membership, picnic, etc.)  

____________________________________________________________________________________________________________________________

YOUR SIGNATURE: __________________________________________________________________________________
Processing usually takes about one month.  Active membership is dependent on payment of annual dues.


APPLICATION PROCESSING

Membership Chairman/Member Endorsements:

____________________________________________________________________  
Date_____________________

NOMINATED and ACCEPTED to MEMBERSHIP:    Date _______________________________

