THE MAYO SOCIETY

Of Greater Cleveland

P.O. Box 19185   Cleveland, OH 44119

216-251-4883

MEMBERSHIP APPLICATION

The By-laws of the Mayo Society of Greater Cleveland require that members

and/or their spouse be of County Mayo descent.

ADULT MALE MEMBER INFORMATION:
(Mr.)

Name
________________________   _____
_________________________


             First                              M.I.                            Last

Town/Village of Origin in County Mayo (if known)  _______________________

ADULT FEMALE MEMBER INFORMATION:   (Mrs.) (Ms.)

Name
_______________________ 
   _____
__________________________

Town/Village of Origin in County Mayo (if known)  _________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Address ______________________________________________________________


   ____________________________________        _____
_______________




City




State

Zip

Phone
   _______________________________ E-Mail _________________________

Membership Information

Fiscal year is January 1 thru December 31.

Dues are not pro-rated for less than a year.

Dues are $10 per year per person,

For Office Use Only:

Date
___________
Amt
___________
Card Mailed ________________________

Card No. ___________
_______________________

Card No. ___________
_______________________

