
MEMBERSHIP APPLICATION 
The ANCIENT ORDER of HIBERNIANS in AMERICA, INC. 

AJ Ryan Division (Louisville, Ky) 
 

I hereby apply for admission into the AOH and agree that my reception and continuance in the AOH shall depend on 
the truthfulness of my answers to the questions below. 
 

Full Members must be practicing Roman Catholics and Irish by birth or descent, except that clergy/religious brothers 
need not be Irish.  Associate Members need not be Irish or Catholic.  Members must be 16 years of age or older. 
 
Name………………………………………………………………………………… I am applying for (   ) Full (   ) Associate Membership  
 
Address………………………………………………………………………………………………………………………………... 
 
City……………………………………………   State………  Zip…………… e-mail……………………………………………. 
 
Occupation………………………………………………………  Preferred Phone ………………………………. 
 
Age……… Date of Birth…../…../….…    Other Phone  ………….……………………. 
 

Mother’s Maiden Name…………………………………………  I am Irish by:   (  ) Birth  (  ) Descent   
 

Are you a Roman Catholic?  (  ) Yes  (  ) No       Name of Parish……………………………………….………………… 
 

Have you complied with your religious duties within the past 12 months?  (  ) Yes (  ) No 
 

Do you belong to any Society to which the Catholic Church is opposed? (  ) Yes (  ) No 
 

Were you previously a member of the AOH?  (  ) Yes (  ) No If so, please give the City, State, Division # and reason for withdrawal: 
 
………………………………………………………………………………………………………………………….………..…….. 
 

Name of a KY Hibernian who recruited you or that you know (if applicable)………..…….……………………….………..… 
 
 

I am interested in serving on the following committees (please check at least one): 
 
 
(   ) Arts & Education (   ) Fundraising  (   ) History/Current Events        (   ) Materials  (   ) Membership 
 
 

(   ) Public Relations (   ) Religious  (   ) Social/Volunteer        (   ) St. Patrick’s “Day”/Yearbook 
 
I do solemnly pledge my sacred word and honor that the answers I have given above are true. 
 
 
Applicant Signature ……………………………..………………………………….……… Date…../……/………. 
 
An initiation fee and yearly dues must be paid before this application can be considered.  Totals are listed below:  
 

        January-June               July-December 
Active Military/Clergy/Religious (  ) $0   Dues & Initiation  (  ) $0   Dues & Initiation 
  

Regular Member  (  ) $50 Dues & Initiation  (  ) $33 Dues & Initiation 
 

Senior Member (60+)  (  ) $45 Dues & Initiation  (  ) $30 Dues & Initiation 
 

Student Member  (  ) $40 Dues & Initiation  (  ) $27 Dues & Initiation 
 
Proposer’s Certificate: On my honor as a member, this 
applicant is known by me to be of good character, a practicing 
Roman Catholic, and worthy to become a member of the AOH 
 
 
 

_______________________________   ___/___/____ 
 

Standing Committee: The Standing Committee has 
investigated the applicant and recommends him for membership 
 
_______________________________   ___/___/____ 

President’s Certificate: I hereby certify that this applicant has 
been read to me at a regular meeting and has been elected a 
member of this division by the members present. 
 
 
 

_______________________________   ___/___/____ 
 

Financial Secretary: This member has paid the required dues  
 
and initiation fees $……… 
_______________________________   ___/___/____

 
 

Please send this application to Bill Riley, Membership Chair, 1206 Delor Ave., Louisville, KY 40217 
For more information on the Hibernians, go to www.LouisvilleIrish.com or contact Bill Riley at 635-6367 


