Application for Membership in the

e

CADET COMMANDERY [n%
of the Knights of St. John International ~=

1, of No. Street
City or Town of County of
State of Country of
apply for membership in the Cadet Commandery of the Knights of St John International.
1. I was born in the City of State of
on the day of 20
2. | attend school at in Grade
3. [l attend Church services at Time of Mass

4. Are either of your parents members of the Knights of St. John International or their Ladies
Auxiliary?

Father () ( ) Mother () ( )
YES NO YES NO

5. Do you have any relatives or friends who belong to the Knights, Ladies, or Cadets?

Their Name

Their Name

Their Name

We, the undersigned, give our Son permission to join the Cadet Commandery of the Knights of
St. John International. We will see that he is able to attend the Local Meetings of the Cadets.

Father Mother

Applicant Parish Priest

THIS SECTION TO BE FILLED IN BY THE CADET SPONSORS OF THE KNIGHTS OF ST. JOHN INTERNATIONAL

Dated this day




