Application for Membership

Trident International Windy City
PO Box 408755
Upton Station
SM Chicago IL 60640-9998 SM
www.tridentwindycity.com pledgemaster@tridentwindycity.com

Name:

Address:

City: State: Zip:

Phone:

Email:

Date of Birth: / /

Type of Membership: D Full ($50 yearly) D Associate ($25 initial/15 yearly)

Please, list your club affiliations:

Please, list your hobbies / interests:

Please, list your character strengths:

Why is it your wish to join us?

What do you expect from your participation in Trident?

I the undersigned, affirm that the above information is correct
and that | am at least 21 years of age.

Signature:

For Hall use only: Pledgemaster:

Application Received Date: / /

Accepted / Rejected Date: / /






