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 Record of Membership 2024
(PLEASE PRINT CLEARLY)

oo $5 ADULT • o $4 SENIOR CITIZEN (over 65) • o $4 JUNIOR (under 16)

Name __________________________________________________________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________________________________________

City ___________________________________________________________________________ State __________________ Zip _________________________________________

Phone ________________________________________________ Email ______________________________________________________________________________________

o Re-new   o New   o Veteran  
NOT FOR PROFIT 501(c)3 ORGANIZATION

R
ecord of M

em
bership Jan/D

ec 2024
www.sonsoflakeerie.org • PO

 Box 3605 • Erie, PA 16508

o
 ADU

LT • o
 SEN

IO
R CITIZEN

 (over 65) • o
 JU

N
IO

R (under 16)

Name ______________________________________________________________________________________________

Address _____________________________________________________________________________________________

City __________________________________________________ State
_____________ Zip

____________________________

Authorized S.O.N.S. Signature ______________________________________________________________
(814) 453-2270  daily bus. hrs. 10-5 
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KEEP THIS CARD 
IN YO

UR W
ALLET

KEEP THIS CARD 
IN YOUR WALLET

RETURN THIS 
FORM TO S.O.N.S.
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1001



Send an em
ail to 

sonslakeri@
aol.com

 
include your nam

e and address 
if you w

ould like to receive 
our new

sletter via em
ail.


