
  GRAYBEARDS, Ltd.   
OLD MAYBE, BUT NOT EXTINCT! 

A not-for-profit community organization! 
MEMBERSHIP APPLICATION  

 
Name: ___________________________________        D.O.B.: ____-____-____    
 
Address: __________________________________________________________ 
 
City, State, Zip: ____________________________________________________ 
 
Telephone No.: Home: ____-__________    Business No.: _____-____________ 
 
E-mail Address: _________________________ Cell No.: _____-____________ 

 
APPLICANT’ S SPONSOR’S NAME: _____________________________  
Briefly describe how you have fulfilled your 10 hrs of volunteerism to the Graybeards in 2009. 
Note that only members in good standing (dues paid and 10 hrs of volunteerism) can sponsor an applicant. 
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 

 

APPLICANT BIOGRAPHY:   (To be filled out by Sponsor) (If more space is needed, use back of this form.) 
 
Briefly explain why this applicant would be an asset to the Graybeard organization.  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________    
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
  

APPLICANT – “DO NOT” SUBMIT A CHECK WITH YOUR APPLICATION!!!!!! 
 
Your application will be reviewed by the membership committee and if approved will be voted on by the general 
membership, after which you will receive a letter from the Graybeards indicating if your application for 
membership was accepted. 
 

APPLICANT’S PLEDGE OF COMMITMENT 
 
 

I ________________________ hereby pledge that I will volunteer 10 hours of service to the Graybeards annually.           

     (APPLICANT’S SIGNATURE) 
 

-------------------------------------------------------Do not write below this line! ------------------------------------------------------- 
 
 

Application Received:___-___-___ Committee Reviewed:___-___-___ Vote Cast:  ___-___-___ 
Check No.: ____ Membership No.: ____ Secretary’s Signature: ______________ Notice Sent: ___-___-___ 

(Mail completed application to: Graybeards 129-04 Newport Avenue Belle Harbor, N.Y. 11694) 

2010 


