        THE ITALIAN SOCIETY OF SAVANNAH
MEMBERSHIP APPLICATION


Applications are received, considered and approved on a first come basis. Membership is limited. Applicants must be approved by the general membership.

An application for membership can be considered when:
· An application is completed and submitted to the Chairman of the Membership Committee
· The applicant is nominated and sponsored by a member (primary sponsor)
· The applicant is co-sponsored by two additional members (secondary sponsors)

A color, digital head/shoulder photograph must accompany your application to be used for insertion in the Society’s internal Membership Directory.

Last Name: ___________________________________ Date of Birth:			      

First Name: ___________________ Middle Initial: ____ Nickname: ___________________

Residence Street: __________________________________________________________

City: ________________________________ State: _______________ Zip: ____________

Business (if different from residence):

Street: ___________________________________________________________________

City: ________________________________ State:_______________ Zip:_____________

Phone Numbers: Residence: _________________ Other: __________________________

E-mail address (required): ___________________________________________________

Years you have lived in Savannah Area _____ Occupation: _________________________

Place of Employment: _______________________________________________________

Education (where you attended and what degree(s) were obtained): 

________________________________________________________________________

Hobbies: _________________________________________________________________

Other memberships: ________________________________________________________

Community Service Organizations and/or Volunteer Positions: _______________________

_________________________________________________________________________

Italian Heritage (Who was born in Italy?)
____You     			 ____Your Father      			____Your Mother
____Wife   			 ____Wife’s Father     		____Wife’s Mother
____Your Grandfather	 ____Your Grandmother
____Wife’s Grandfather   	 ____Wife’s Grandmother

Wife’s name (if applicable): ___________________________________________________

Interests: _________________________________________________________________

1. Nominated/Sponsored by: ______________________Email: ______________________

2. Co-Sponsored by: ____________________________Email:  ______________________

3. Co-Sponsored by: ____________________________Email: _______________________

Membership Process
Email completed application to:
Paul Balducci, Chairman
Membership Committee
paulbalducci8@gmail.com

An Initiation Fee of $150 is due upon approval and acceptance of membership. Checks should be made payable to the Italian Society of Savannah and mailed to:
David Pelliccione, Treasurer
Italian Society of Savannah
329 Commercial Drive, Suite 120
Savannah, GA 31406

The Society’s fiscal year is July 1 through June 30. Annual dues of $510 are invoiced in May and should be paid no later than the July general membership meeting. The dues include attendance at the annual Columbus Day banquet, the Spring Social (with a guest), and three quarterly membership meetings in January, July and September.

For members joining after the October Columbus Day event and before the April/May Spring Social, dues are $260, which will allow the member and his guest to attend the Spring Social (and the quarterly meeting in January, if applicable), provided that the applicant is properly vetted. The Initiation Fee will be credited towards the ensuing July 1 through June 30 fiscal year. 

Paid dues and initiation fee are required before a member can attend a major social event. Members are formally inducted at the next quarterly membership meeting.




V3.0 - 9.13.2023
