
APPLICATION FOR MEMBERSHIP OR TRANSFER 
   SONS IN RETIREMENT 
A Non-Profit Public Benefit Corporation for Retired Men Devoted to 
 the Promotion of Independence and Dignity of Retirement 
 

 
ORCHARD VALLEY BRANCH         Branch  No. ____54_____     
 http:/branch54.sirbranch.com 
Please print the following information so we can help you become a part of SIR. 
 
_______________     _____    ____________________      ___________   ______________ 
   Your first name  Initial  Last name      Nickname Wife or Partner’s Name 
 
 
____________________________________________   __________________________   _________________ 
 Home Address (Street, No., Apt)    City            ZIP Code 
 
(______)   ____________________________________________   _____/_____/______   _____/______/______ 
Tel. Area      Tel. Number                             Birth Date              Wedding Anniversary 
 
__________________________________________________________________________________________ 

e-mail (in CAPITAL letters) 
 
I attended a luncheon meeting on: _____________________ and I have retired from full-time 
employment. I am aware that regular attendance is essential for continued membership. 
 
 
_____________________________   _____________     ______________________________   ______________ 
        Applicant’s Signature                         Date                           Sponsor’s Signature                      Badge Number 
 

O   I am a new member.   O  I am transferring from: ______________ 
                   Branch Number 

 
The following information will help us introduce you to new friends and make you aware of our 
many activities: 
 
Former Business Connection:  _______________________   ____________________________ 
                                                               Position                                                    Company 
 
Date you retired:  __/___/___     What are your hobbies and interests? ____________________ 
 
____________________________________________________________________________ 
 

 
Please Remit this Application to:      

       For Membership Committee Chairman: 
 Ken Walling                        
 6977 Chiala Ln    Badge No. Assigned: ____________ 
            San Jose, Ca  95129-2855 
      Executive Comm. Acceptance Date: _________________ 

 


