
ASSOCIATE MEMBERSHIP
HIBERNIANS OF TOLEDO
APPLICATION IRENEWAL

Name:

Spouse:

Children:

Children:

Children:

Address:

City: state:- zip:
Home Phone Number

Cell Phone Number

E-mail address

As an Associate member you will not be able to attend business meetings, but

you will receive first opportunity, along with regular members, for activities, din-

ners, concerts, picnics etc. Plus a copy of the Hibernian monthly E-newsletter.

tl
[]

Single Membership $10.00/Year

Family Membership $20.00/Year

Make check out to Hibernians of Toledo.

Mail to: Maury Collins 2847 Nash Road Toledo, Ohio 43613


