
Membership Year: 1 October to 30 September 
Your member number can be found on the mailing label of any mailed publication. 

New members will be assigned their member number. 

Name (Mem1) Member #    
Name (Mem2) Member #    
Street Address 
City/State/Postal Code Country if not USA 
Preferred Phone # 
Email (Mem1) Email (Mem2) 

RESIDENTS OF THE U.S. 
Choose one category: 
☐U.S. Individual $40.00
☐U.S. Family $45.00
☐U.S. Life $875.00
Includes One Chapter:

☐CO    ☐IN    ☐NC
☐NY   ☐OH   ☐PA

*** 

RESIDENTS OF CANADA/MEXICO 
Choose one category: 
☐Can/Mex Individual $53.00
☐Can/Mex Family $58.00
☐Can/Mex Life $875.00
Includes One Chapter:

☐CO    ☐IN    ☐NC
☐NY   ☐OH   ☐PA

*** 

RESIDENTS OTHER COUNTRIES 
Choose one category: 
☐Other Individual $60.00
☐Other Family $65.00
☐Other Life $875.00
Includes One Chapter:

☐CO    ☐IN    ☐NC
☐NY   ☐OH   ☐PA

*** 
ADDITIONAL CHAPTERS 

Choose one or more chapters: 
☐ CO $8.00    ☐ IN $8.00
☐ NC $8.00    ☐ NY $8.00
☐ OH $8.00    ☐ PA $8.00
TOTAL $ _________

*** 

ADDITIONAL CHAPTERS 
Choose one or more chapters: 
☐ CO $9.00    ☐  IN $9.00
☐ NC $9.00    ☐  NY $9.00
☐ OH $9.00    ☐  PA $9.00
TOTAL $ _________

*** 

ADDITIONAL CHAPTERS 
Choose one or more chapters: 
☐ CO $13.00     ☐  IN $13.00
☐ NC $13.00     ☐  NY $13.00
☐ OH $13.00     ☐  PA $13.00

TOTAL $ _________ 
*** 

PALATINE PATTER NEWLETTER 
☐ Online No Charge
☐ Printed/Mailed: $10.00

TOTAL $ __________
*** 

PALATINE PATTER NEWLETTER 
☐ Online No Charge
☐ Printed/Mailed: $10.00

TOTAL $ __________
*** 

PALATINE PATTER NEWLETTER 
☐ Online No Charge
☐ Printed/Mailed: $10.00

TOTAL $ __________
*** 

DONATIONS 
National  $ ___________ 
CO Chapter  $ __________ 
IN Chapter  $ __________ 
NC Chapter  $ __________ 
NY Chapter  $ __________ 
OH Chapter  $ __________ 
PA Chapter  $ __________ 
TOTAL $ ____________ 

DONATIONS 
National  $ ___________ 
CO Chapter  $ __________ 
IN Chapter  $ __________ 
NC Chapter  $ __________ 
NY Chapter  $ __________ 
OH Chapter  $ __________ 
PA Chapter  $ __________ 
TOTAL $ ____________ 

DONATIONS 
National  $ ___________ 
CO Chapter  $ __________ 
IN Chapter  $ __________ 
NC Chapter  $ __________ 
NY Chapter  $ __________ 
OH Chapter  $ __________ 
PA Chapter  $ __________ 
TOTAL $ ____________ 

TOTAL DUE FOR MEMBERSHIP, CHAPTERS, PATTER & DONATIONS: ___________ 

Send check or money order payable to Palatines to America in US dollars to: Palatines to America Membership 
PO Box 531096, Indianapolis, IN 46253. Membership questions: membership@palam.org 

PALATINES TO AMERICA MEMBERSHIP APPLICATION 

mailto:membership@palam.org
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