
 

 
 
 
 

MEMBERSHIP APPLICATION 
 
Name: _____________________________________________________________________________  
                                  (First)                               (Initial)                      (Maiden Name)                             (Last) 
 
Address: ___________________________________________________________________________  

(Street Address/Post Office Box) 
 
___________________________________________________________________________________  
                    (City)                               (State/Province)                               (Zip/Postal Code)                      (Country) 
 
Initiated: ___________________________________________________________________________  
                               (Date)                                         (Bethel No.)                                 (State/Province) 

 
Majority: ___________________________________________________________________________  
                               (Date)                                         (Bethel No.)                                 (State/Province) 
 
 
Bethel Guardian Council Member: (List by Year, Bethel No. and Location) 

___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
Other IOJD Titles: (List by Year, Bethel No. and Location) 

___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
Activities and Accomplishments outside of the IOJD (Vocations, Special Interests, Talents) 

___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
Make $35.00 Check payable to: SUPREME GUARDIAN COUNCIL 

Send form with check to: 233 West  6th Street 
 Papillion  NE  68046 
 
Would you like to send an application form to an IOJD friend?  If so, please provide her name and address below.  Thank you. 
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
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