
PORTUGUESE HOLY GHOST SOCIETY  

26 MAIN ST, STONINGTON, CT 06378  

APPLICATION FOR MEMBERSHIP  

BRING APPLICATION AND FEE ($150) TO PHGS, 26 MAIN ST, STONINGTON, CT  

 

1. NAME   __________________________________________________________________________  

                                         FIRST                                  MIDDLE                                   LAST   

  

2. ADDRESS    _____________________________________________________________________     

                                                                    STREET  

 

                                ______________________________________________________________________  

                                           TOWN                                                      STATE                                 ZIP                   
 

                                                                                                                                                                

3. EMAIL ADDRESS     _______________________________________________________________  

 

 

  

4. DATE OF BIRTH    ______________________ PHONE  ___________________________________  

       

5. OCCUPATION   ___________________________________________________________________     

  

6. HAVE TOU BEEN PHGS MEMBER BEFORE   ______            ________  

                                                                                     YES                     NO   

7. DO YOU PROMISE TO ABIDE BY ALL RULES AND REGULATIONS OF THE PORTUGUESE HOLY 

GHOST SOCIETY AND UNDERSTAND THAT ANY PERCEIVED VIOLATION OF THESE RULES 

MAY RESULT IN SUSPENSION OR REVOCATION OF MEMBERSHIP? 

                 _____________                                    ___________  

                        YES                                                        NO  

 

                    APPLICANT’S SIGNATURE       _______________________________________________________  

  

RECOMMENDED BY    ____________________________________________________________ 

    Member Name (Please Print)   Member Number 

 

                                      ____________________________________________________________  

                                    Member Name (Please Print)   Member Number 

 

 

APPLICATION FEE TENDED TO    ___________   AMOUNT:  __________     CASH    OR     CHECK 

 

DATE: ___________________ 

THE PHGS IS A PRIVATE, SOCIAL, WELFARE ORGANIZATION UNDER A 501(C)(4) STATUS IN 

THE STATE OF CONNECTICUT. ANYONE OVER THE AGE OF 21 MAY APPLY FOR 

MEMBERSHIP. ALL APPLICATIONS ARE SUBJECT TO APPROVAL BY THE BOARD OF 

DIRECTORS. APPLICATIONS WILL BE PROCESSED AT THE MONTHLY MEETING; MEETING 

DETAILS ARE POSTED IN THE CLUB.  


