Membership
Application

Souety of Kastorians ""Omonoia" of New York, Founded 1910
150-28 14™ Avenue, Whitestone, New York, 11357

Website: www.kastoria.us

Email: societyofkastorians@verizon.net

Office phone numbers: 718 746 4506 or 718 7473246 Fax: 718 746 4506
Office hours: M-F 9:00am - 5:00pm

APPLICANT’S INFORMATION

Last Name:

First Name:

Date of Birth:

Home Address:

Cell Phone: Home Phone:

Email:

Please checkmark what applies to you

Applicant is a U. S resident requesting membership as:

____aKastorian
____the Spouse of a Kastorian
____the Descendant of a Kastorian

Applicant is a U. S resident requesting membership as:

____anon-Kastorian, non-voting member referred to by two current Kastorian paid members:

Referring Member #1 X
Referring Member #2 X
Applicant’s Signature: X Date:

This application is subject to review based on the Society’s Bylaws for membership requirements.



http://www.kastoria.us/
mailto:societyofkastorians@verizon.net

