Ancient Order of Hibernians Division 39
[image: http://t2.gstatic.com/images?q=tbn:ANd9GcRpE_NfeaHiVxF7a7DRvyoHx1qcu0yfYyn2YsACzN9L86ZMfHuBjg]Junior Division
7229 Tulip Street
Philadelphia, PA 19135
215-624-1590 (CLUB)
Membership is confined exclusively to practicing Roman Catholics of Irish birth or decent, who are citizens of the United States of America.
I hereby apply for admission to the Ancient Order of Hibernians Junior Division 39 in Philadelphia, Pennsylvania.
My name is ________________________ I attend___________________ (school)
Age _____   Date of Birth ____________ Irish by birth or decent (circle one)
Are you a Roman Catholic? _____ Parish or Church ________________________
Address _____________________________ City_____________ Zip Code ______
Parents: (circle) Are your Mother or Father Members of the AOH or LAOH?
Parents Name (s): ____________________________________________________
Telephone #’s __________________________________ (cell, home or work)
I do solemnly pledge my word and honor that the answers I have given to the above questions are true. (Signature) ____________________________________
Sponsor ___________________________
Membership Chairman__________________ JR Div President________________
Division 39 VP _________________________Moderator ____________________

An applicant must be not less than 8 years old, or more than 18 years of age.
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