
12/16/13 

 
 
 

APPLICATION FOR MEMBERSHIP 
(Please Print, Use Ink) 

 
I hereby apply for membership in the American Mutual Life Association and submit the following 

information in connection therewith: 

1) Name: _________________________________________________________________ 
     First   Middle    Last 
 
2) Address: _________________________________________________________________ 
    Street     City  State  Zip 
 
3a) Date of Birth:   __________________  b) Marital Status: Married  Unmarried  
    Month/Day/Year 
 
4) AMLA subordinate Lodge Name and Number: ____________________________________ 
 If no preference indicated Applicant will be assigned to a subordinate Lodge by the Home 

Office. 
 
5) Are you of Slovenian extraction?     Yes   No 
 
6) If not, is your spouse of Slovenian extraction?  Yes   No 
 
7) If the answers to both Questions 5 and 6 above are "No", do you subscribe to the principles 

of conscientious working men and women without respect to their occupation, religion and 
political convictions?  Yes   No 

 
8) If the answers to both Questions 5 and 6 above are "No", do you support the Mission of the 

American Mutual Life Association to perpetuate its common bond of Slovenian language 
heritage and culture.?  Yes    No 

 
I hereby affirm that the answers to the questions above are true and correct to the best of my  
knowledge, information and belief. 
 
 
Date:___________________    ____________________________________ 
        Signature of Applicant or Parent or   

       Guardian if Applicant is under the age of 16 
 

HOME OFFICE USE ONLY 

 Accepted for membership this ____ day of ____________, 20____. 
 
        Signed: _____________________________ 

American Mutual Life Association 
(A Fraternal Benefit Society) 

19424 S. Waterloo Road, Cleveland, OH 44119 
216-531-1900 


