
 

 

Honorable Order of the Blue Goose International                       
Application for the National Capital Pond                                                                                          

(Application fee of $50.00 must be attached)      

                                  

 

          

 

 
New Membership        

(New Membership Date) 
Reinstatement         Flight 

Last Name 

 

Personal Information         

Last Name: 

 

First Name: 

 

MI:: Nickname: 

 

 
Birth Date: 

 

Spouses Full Name: 

 
Home Address: 

 

City: 

 

State: 

 

Zip: 

 
Home Phone # 

: 

 

Home email address: 

 

 

 

Professional Information         

 Employer Name: 

 

 

Work email address: 

 

 
Work Address: 

 

 

City: 

 

State: 

 

Zip: 

 
Work Number + ext.: 

 

 

Fax number: 

 

 I prefer mail being forwarded to my 

 

Home Work 

 Have you ever been a member of another pond? ( ) Yes  ( ) No If ”YES where:____________________________________ 

Flight to ____________________________________pond from __________________________ and has paid dues for the 

fiscal year ending____________________.  If Officer position held ____________________________ Dates:__________ 

                                                                                       

Applicant’s Signature:_______________________________________ 

 

                                                                                                                                                           

(1)_______________________________________ ____________________________________________________      
Print Sponsors Name       Sponsor’s Signature 

(2)_______________________________________ ____________________________________________________      
Print Sponsors Name       Sponsor’s Signature 

(3)_______________________________________ ____________________________________________________      
Print Sponsors Name       Sponsor’s Signature 

 

New Member vouched for by Three Ganders 

 

Pond use Only: Dated:_____________________  Approved:_________________________________________WGQ 


