{ B} Societd Val Trebbia e Val Nure, Inc

# : ..

Instructions:
1. Completely fill out entire application (both pages), print and sign
2. Have members in good standing sign as co-sponsor.
3. Submit application by either:
- Bringing the application to a Member Meeting along with a check for $80 ($50 one-time initiation fee and $30 annual dues)
made out to Societa Val Trebbia e Val Nure.

- Mailing the application and check to Societa Val Trebbia e Val Nure, P.0. Box 1893 GPO, Brooklyn, NY 11202-1893

- Scanning the application and e-mail it to societa.val.trebbia.e.val.nure@gmail.com and mail the check to Societa Val Trebbia e
Val Nure, P.O. Box 1893 GPO, Brooklyn, NY 11202-1893

Applicant’s Personal Information Date

Last Name First Name Middle Name
._ Street Address
~ City Stat/Province Country Zip/Postal Code
: Home Phone Number Cell Phone Number e-Mail address

Date of Birth (mm/dd/yyyy) Place of Birth (city, state, country) Occupation

Father’'s Name Father’s Place of Birth (city, state, country)

Mother’s Full (Maiden) Name Mother’s Place of Birth (city, state, country)

Marital Status Spouse’s Birth Name

Children's Names and Dates of Birth

Father-in Law’s Name Father-in-Law’s Place of Birth (city, state, country

Mother-in-Law’s (Full) Maiden Name Mother-in-Law’s Place of Birth (city, state, country)

Revised 01/11/2017 CONTINUED ON NEXT PAGE



Describe how you or your spouse's ancestry can be traced back to the province of Piacenza, Italy.

Parish/Parocchia Community/Comune

| hereby apply for membership in the Societa Val Trebbia e Val Nure and declare that | will conform to

the by-laws of said Societa as they stand and as they may be amended in the future to the best of my
ability.

Applicant's Signature
Sponsor's Name Sponsor's Signature

Co-Sponsor's Name Co-Sponsor's Signature
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