
__MEMBERSHIP APPLICATION                                 
Sargeant F. M. Bonanno Lodge #2549  

 Order Sons and Daughters of Italy in America, Inc.      

Website: www.osdiaboca.org       

Answer all questions Type or print legibly 

  

Type of membership:  Regular Member          Social Member          Transfer               

  

 I, hereby apply for membership in the Sgt Bonanno Lodge #2549 of the Grand Lodge of Florida, 

Order Sons and Daughters of Italy in America, Inc. (OSDIA.)   

  

Applicant’s Name:                       ____          Date of Birth____________       

  

Address____________________________City                  _____ State___________ ZIP_______  

  

Phone # (        )                            Email:                                  Marital Status___________ 

Place of Birth: __________________________            Name of Spouse: ________________________   

  

Are you of Italian descent or married to or adopted by someone of Italian descent?  __________ 

 

If you Do Not have an Italian surname, indicate relationship of your Italian lineage and family name to be 

considered for Regular membership: ____________________________________________________ 

 

Have you ever held membership in the Order Sons of Italy in America?   Yes______     No_____ 

            

How did you hear about us?  ________________________________________________________     

 

Applicant Signature: X ______________________________Date__________________________________ 

                 

Applicant’s Sponsor  Signature: ____________________         Date: _________________________________ 

     

You can join by doing the following:   

1. Mail application with check to: Sgt Bonanno Lodge, PO Box 970101, Boca Raton, Fl 

33497-0101 OR Pay by Zelle at: SgtBonanno@yahoo.com and bring application to 

meeting. 

2. Annual Membership- $110 per couple, $60 Individual. $15 late fee for renewals 

received after January 31st. 
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