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MEMBERSHIP APPLICATION 
 
 
I, _____________________________, the undersigned, do hereby apply for Membership in 

SNPJ Lodge _______* of the Slovene National Benefit Society.  I understand that once 

accepted as a member I qualify for all rights and privileges that are granted to me by the 

Constitution, Bylaws, and Resolutions of the SNPJ. 

 
 
 
______________________________________  _______________________ 
Applicant       Date 
 
 
______________________________________ 
Agent 
 
 
 
 
 
 
*If you do not designate a particular Lodge for membership, then one will be assigned to you 
based on your location. 


