
C a t h o l i c  K o l p i n g  S o c i e t y 
Membership Application 

PLEASE PRINT   All questions must be answered or application will not be considered. 
 

Individual Membership Application: 

 

Last Name ___________________________ First Name ________________________ 

Address ___________________________________ City ________________________ 

State ______________________ Zip _________ Phone ________________________ 

E-Mail Address __________________________________________________________ 

Married Single Widowed How long have you lived at this address?_____ 

Date of Birth _____/_____/________  Place of birth ______________________ 

Religion _____________________  Parish/Church ___________________________ 

Occupation ______________________________________________________________ 

Employer ________________________________________________________________ 

Are you willing to do volunteer work when called upon?  Yes No 

Please give two references (no relatives) _______________________________ 

_________________________________________________________________________ 

To what other clubs, organizations, societies do you presently belong? 

_________________________________________________________________________ 

_________________________________________________________________________ 

Were you ever a Kolping member? If so, when/where? Why did you drop out? 

_________________________________________________________________________ 

Sponsored by (please print) _____________________________________________ 

Phone # ____________________ E-Mail Address _____________________________ 

Sponsors Signature _____________________________  Phone _________________ 

Applicants Signature ____________________________________________________ 

Date _______________________ 

 

Spouse in Family Membership Application: 

 

Last Name ___________________________ First Name _________________________ 

Address ___________________________________ City _________________________ 

State ______________________ Zip _________ Phone _________________________ 

E-Mail Address ___________________________________________________________ 

Married Single Widowed How long have you lived at this address?______ 

Date of Birth _____/_____/________  Place of birth _______________________ 

Religion ______________________  Parish/Church ___________________________ 

Occupation _______________________________________________________________ 

Employer _________________________________________________________________ 

Are you willing to do volunteer work when called upon?  Yes No 

Please give two references (no relatives) ________________________________ 

__________________________________________________________________________ 

To what other clubs, organizations, societies do you presently belong? 

__________________________________________________________________________ 

__________________________________________________________________________ 

Were you ever a Kolping member? If so, when/where? Why did you drop out? 

__________________________________________________________________________ 

Sponsored by (please print) ______________________________________________ 

Phone # ____________________ E-Mail Address ______________________________ 

Sponsors Signature _____________________________  Phone __________________ 

Applicants Signature _____________________________________________________ 

Date _______________________ 

 
NOTE: A check for the proper amount must accompany each application.  Refer to back of application for payment schedule 

The root of mankind is the family. (Kolping) 


