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Membership Application 
 
 

  
  
 

P.O. Box 1163, Williamsport PA 17703-1163 
http://www.socialorganizationforsingles.org 

 
 
An application and dues must accompany all new memberships and renewals.  Confidential information will not be 
released without your consent. 
 
Dues: $15 per year. Twelve months from the date you join. 
 
Membership Benefits: Monthly newsletter, FREE summer picnic for members & family, discounts to SOS activities, and 
rebates on selected SOS dinners. 
 
Please PRINT or type: 
 
Name _____________________________________________________________________________________ 
 
Address ___________________________________________________________________________________ 
 
City ___________________________________________________________ State _______ Zip ____________ 
 
Telephone ____________________ E-Mail Address ________________________________________________ 
 
New Membership: __ Renewed Membership __Date of Birth (Year optional) _____________ Male __ Female __ 
 
Marital Status: Separated: _______ Divorced: _______ Widowed: _______ Never Married: _______ 
 
List the activities you enjoy:  ___________________________________________________________________ 
 
Indicate ways you are willing to help the club:  Activities Committee __, Hospitality Committee ___, Publicity Committee 
__, Telephone Committee ___, Newsletter ___, Webmaster ___, Club Historian ___, Work at check-in table for dances or 
activities _____, Host a party or activity at your home ___, Lead a trip ___. 
 
Other: _____________________________________________________________________________________ 
 
I consent to listing my following information in the SOS Membership Directory:  Name ___, Address ___, Telephone ___, 
E-mail Address ___ 
 
If you have Adobe Acrobat Reader or some other .pdf reader program on your computer and would like to receive the 
newsletter via e-mail in blazing color with photos, check here: YES __, NO __. 
 

SOS Policies 
1. Members must respect the right of privacy and confidentiality of other member’s addresses, e-addresses and 

telephone numbers by not giving them out without prior consent. 
2. Members are encouraged to mix and mingle with everyone at SOS events. 
3. Members are encouraged to support the club activities by participating in the events. 

 
Signature ___________________________________________________________ Date _________________ 

 
Mail application and check to: SOS, Inc, P.O. Box 1163, Williamsport, PA 17703-1163 

 


