
PIONEERS OF ALASKA            
APPLICATION FOR MEMBERSHIP & IDENTIFICATION CARD 

MEN’S IGLOO No. ________  WOMEN’S IGLOO No.  __________ 
 
 

For Official Use Only 
1st Reading:_________ 
2nd Reading and 
Ballot: ____________ 
Initiation Date: 
__________________ 

Name of Local 
Contact: 
 
Email: 
__________________ 
Telephone: 

INSTRUCTIONS:  Type or print in black ink, two copies with original signatures.  Must be endorsed by two 
members in good standing of this Men’s Igloo or Women’s Igloo.  COMPLETE BOTH SIDES OF THIS 
APPLICATION.  Return to above Organization with $____________ Initiation Fee and $__________Dues. 
 
          ROLL NO. _________________ 
1.  Name: _______________________________________________________________________________ 
   Family Name   First Name   Middle Name 
 
2.  Mailing Address:  ______________________________________________________________________ 
                     P.O. Box or Street Number  City  State          Zip Code 
3.  Residence:  _________________________________________Contact Phone: ______________________ 
 
4.  Place and Date of Birth:  ________________________________________________________________ 
     City    State   Birthdate 
5.  If born in a foreign country, state date of entrance into the U.S.A.: ______________________________ 
      Naturalization Date: _________________________________ 
6.  Father’s Name:  _______________________________________ Birthplace: _____________________ 
 
7.  Mother’s Maiden Name: _________________________________Birthplace: ____________________ 
 
8.  Spouse’s Name: ___________________________________Date Married: ______________________ 
 
9.  Names of Children:     Present Address: 
______________________________________________ ______________________________________ 
 
______________________________________________ ______________________________________ 
 
______________________________________________ ______________________________________ 
 
10.  Names of Other Living Relatives:   Present Address: 
______________________________________________ _______________________________________ 
______________________________________________ _______________________________________ 
 
11.  First came to Alaska:  Place: ________________________________    Date:______________________ 
12:  Principal Alaska towns you have resided in and length of residence: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
13.  First came to __________________________________  Alaska _________________________________ 
   Place of Application      Date 
14. Occupation: _________________________________________Email: ____________________________ 
 
15. In case of emergency or death, notify: ______________________________________________________ 
 

DATE:   _________________________ SIGNATURE: ________________________________________ 
 



TO COMPLETE AND PROCESS THIS APPLICATION PRINT OR TYPE A SHORT  
BIOGRAPHICAL SKETCH IN THIS SPACE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ENDORSEMENT 
 

We have known ___________________________________________________ for ________ years, and 
(he/she) is of good moral character and we believe all (his/her) statements are true. 
 
Printed: _______________________________ Signed: _______________________________Date: ________ 
 
Printed: _______________________________ Signed: _______________________________Date: ________ 
 

MEMBERSHIP COMMITTEE 
We, the undersigned members of the Membership Committee _____________ (do/do not) 
report favorably upon the application of _______________________________________ for membership in the  
PIONEERS OF ALASKA. 
 
Printed: ________________________________ Signed: ______________________________Date:_________ 
 
Printed: ________________________________ Signed: ______________________________Date:_________ 
 
Printed: ________________________________ Signed: ______________________________Date:_________ 
          
 
Date of Death:  _________________________  Place of Death: ______________________________________ 
 
 


