Loyalty Club, Inc.
Application for Social Membership

Date:________________

Name of Applicant:_____________________________________

Name of Spouse:_______________________________________

Address:_____________________________________________

City:_______________ State:______ Zip Code:_____________

Home Phone:_______________ Cell Phone:________________

E-Mail Address:______________________________________

Date of Birth:______________ Occupation:________________


Employer:___________________________________________

………………………….…………………………………………………..

Two references are required. Please print and give phone numbers.
KofC member reference:__________________________________ 
Phone No._____________________________________________
Personal reference:______________________________________ 
Phone No._____________________________________________
……………..………………………………………………………………..
Application approved by Council 2661. Date:________________

Application rejected by Council 2661. Date:_________________
Comments__________________________________________________________________________________________________________________

Dues are payable upon receipt of Notice of approval. Please make check payable to:

Loyalty Club Inc.








810 S. Cable Rd.

Lima, Ohio 45805
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