
[PRINT OUT AND MAIL AS DIRECTED]  

SILURIAN MEMBERSHIP APPLICATION  

To the Membership Committee: 

I hereby apply for admission as an Active Member (12 years journalistic service) of the Society 

of the Silurians, Inc. If elected I agree to abide by the Constitution and By-Laws of the 

organization. 

  

Name: ________________________________________________ 

Address: ______________________________________________ 

City: __________________________________________________ 

Zip Code: ______________________________________________ 

Telephone: _____________________________________________ 

E-Mail Address: __________________________________________ 

Present Business Association: ______________________________ 

Nature of Business: _______________________________________ 

Position: _______________________________________________ 

Dates: _________________________________________________ 

Previous News Affiliation: __________________________________ 

Position: _______________________________________________ 

Prior News Affiliation: _____________________________________ 

Position: ________________________________________________ 

Dates:__________________________________________________ 

  

____________________________ 

Signature 

Please return with $60.00 for annual dues and $25.00 initiation fee to The Society of the 
Silurians, PO Box 1195, Madison Square Station, New York, NY  10159 

Proposed By: ____________________________________________ 

Seconded By: ____________________________________________  


