
Membership Form 
The information requested is for the sole purpose of the Club and will not be share or made 
public.  Please note that the participation in events and functions will be limited to members 
and their children under the age of 21.  Children over 21 should have an adult membership.  

SECTION A:  MEMBER INFORMATION – if this is a renewal, please include any changes, 
otherwise you can just include your name.  

NAME 
NAME 
ADDRESS 
PHONE 
EMAIL (S) 

SECTION B: CHILDREN INFORMATION  
Please complete for children under the age of 21.  You must have a family member for 3 
contiguous years to qualify for the Mary Denning Scholarship. 

CHILD’S NAME DATE OF BIRTH 

SECTION C: EVENTS  
All members are invited and encourage to actively participate by attending monthly meeting 
and/or by joining the committees to help run the events and functions.   Please check the 
website for information about the Monthly Meetings and upcoming events.  

I would like to participate in the planning and running of the following events: 
_____St. Patrick’s Parade  _____Other (Make up your own event) 
_____St. Patrick’s Festival/Gala _____Halloween/Fall Social 
_____Summer Concert _____Christmas Party 

SECTION D: ANNUAL DUES for _________ (please indicate year) 
____Seniors (65+) $15 Make check payable to: EIASC 
____Individual $25 and send to: 127 Park Ave 
____Family  $50 Eastchester, NY 10709 
____Emeritus (80+) Our compliments 

You can also pay online at www.eastchesterirish.org   If you join online and have any 
new information to tell us, please also send in this form.  You may email the form or if you 
have any questions: membership@eastchesterirish.org 

http://www.eastchesterirish.org/
mailto:membership@eastchesterirish.org
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