
German American Central Society 
Affiliate Membership Application 
 
When you join one of the three affiliates and you will be an automatic member of the Central 
Society.  You can not just join the Central Society 
 
Name________________________________________________________________ 

Address: _____________________________________________________________ 

City: _________________________________  State: _________ Zip: _____________ 

Phone: _________________________ E-mail: _______________________________ 
NOTE:  E-mail address is required to receive weekly e-Newsletter, bi-monthly newsletter, and updates.  

German Descent? Y___N___         Birth Date: ___________Year (optional)_________ 
(You do not have to be of German descent to become a member.) 

Dues: $30 for Primary Membership - Additional $15 if joining a Secondary Club 

Primary Membership:  Damenchor _____, Harmonie _____ or Sport Verein _____ 

Secondary Membership:  Damenchor _____, Harmonie _____ or Sport Verein _____ 

Make checks payable to Damenchor, Harmonie or Sport Verein.  Cash is also accepted.  
Renewals should be paid by January 1st of the following year.  
 
If interested in Damenchor or Harmonie would you be interested in being an active 
singer?  Yes _____ No ____  

If interested in the Sport Verein would you be interested in the:  
Soccer Program _____ Target Shooting _____ Golf League _____ Hiking Program  _______   

Other activities you would like to participate in or help organize (check all that apply): 
Picnics ___  Dances ___  Weekly dinners ___  German Fests___ Running __ 

Bus Trips ___  Charity Events ___  Newsletter ___  Youth Activities ___  Bike Rides ___ 

Folk Dancing ___ Puppet Theatre ____   

 
List others: ______________________________________________________________ 

________________________________________________________________________ 
 
Membership recommended by: _____________________________________________ 

Applicant's Signature: ____________________________________________________ 

Approval Date: ____________Officer Signature or Initials: _______________________ 


