
Application for Membership 
 

I hereby apply for admission into the Ancient Order of Hibernians in America, Inc and 
continuance in said order shall depend upon the truthfulness of my answers to the questions 
which are attached, and my admission into the Order. You must be Irish by birth or descent and a 
practicing Roman Catholic to be a member. 
 
For “Yes” answers, please check appropriate boxes 
Full Legal Name   
Address       
City       State       Zip       
Birth Date       
Occupation          
E-mail: (Home)       
E-mail: (Work)       
Phone: (Home)       
Phone: (Work)       
Mother’s Maiden Name:       
Are You Roman Catholic?  
Are You Irish?       By:  Birth      Descent    
Have you complied with your religious duties within the past twelve (12) months?  
Do you belong to any society(s) to which the Catholic Church is opposed?  
Parish Name:       
Have you ever been a member of the AOH?  
Sponsor’s Name:       
 
I do solemnly pledge a sacred word and honor that the answers given to the above questions are 
true. 
Applicant Signature:  

 
 
 

 
We Want To Know Your Interests!   Please Check All That Apply. 

  Irish History   Political Education   Family Picnics 
  Irish Northern Aid   Irish Language Lessons   Dinner/Dance 
  Mission/Charities   Irish Step Dance Lessons   Fundraising 
  Catholic Action   Comhaltas Music Sessions   Marketing 
  Catholic Schools   Division Golf Tournaments   Service Projects 
  Other, Please Explain       

 
Please mail to: 

Ancient Order of Hibernians in America, 186 Greyrock Place, Stamford, CT  06901 
 



 
Division Use Only 

 
Sponsor’s Certificate 

I hereby certify on my honor as a member of the Ancient Order of Hibernians, that I am 
acquainted with the applicant. I know him to be a practicing Roman Catholic, and on worthy in 
every way to become a member of the Order. 

 
______________________________________________ 

Sponsor’s Signature 
 
 

Report On Application 
This committee was referred to the applicant, and would respectfully report that we have 
investigated the qualifications of said applicant for membership and recommend him. 
 

_______________________________________________ 
Committee Chairman 

 
 

Division President’s Certificate 
I hereby certify that this application has been read by me at a regular meeting and applicant has 
been elected by the membership of this division on the: _____ day of _____ 20___. 

President _______________________________ 
 
 

Financial Secretary Certificate 
I hereby certify that the initiation fee of $_____ has been paid on this _____ day of _____ 20___. 

Financial Secretary ________________________________ 
 

Membership Number: ____________________ 


