
Degree of Honor Mission  
We support our members, their families, and their communities by providing financial security and inspiring service 

C:\Users\marlene\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\OKXPD1O2\Membership Application - Adult Social - 
Youth Social (2).doc     1/13/2012 

 

 
Application for Social Membership 

Adult or Youth/HonorU™ 
(complete this side for Adult, opposite side for Youth/HonorU™) 

 

 
Adult Social Membership Application 

 
To Officers and Members of  (name of Lodge/Club) __________________State/Number _____________  
 
 

I desire to become a member of your lodge/service club and to actively participate  
in lodge/club activities, fraternal projects, and fraternal activity reporting. 

 
(Please Print) 
Name_______________________________________________________________________________ 

Street Address_______________________________City_____________________________________ 

State _________________ Zip Code____________ Birthdate _________________________________ 

Phone ________________________________ Email Addr ___________________________________ 

 
I affirm the Common Bond of the Association: 

 
* Christian beliefs and values and demonstration of high moral character; 
* The support and protection of family members and their dependents through fraternal    
   insurance products; 
* Promotion of the family unit and the seeking of ways to strengthen it; 
* Assistance to members, their dependents and to others in time of adversity; 
* The desire to help others in need through community service and adherence to the  
   principles of  volunteerism; 
* Maintenance of a representative form of government by providing members with the  
   opportunity to become involved in structured events, club meetings and programs; 
* Respect for and allegiance to the United States of America and its flag by promoting  
   patriotism; 
* Adherence to the Golden Rule, “Do unto others as you would have them do unto you.” 
 
 
Signature ______________________________________________Date _________________   
 
SPONSORED BY 
Member’s 
Name________________________________________________________________________ 
 
Please enclose $5.00 Application Fee and mail to: Degree of Honor, 400 Robert St. N, Suite 1600, St. 
Paul, MN  55101-2029 
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Youth Social Membership Application 

Enrollment in Honor U ™ 
 

 
I wish to become a member of Honor U™ and to follow the affirmations below. 

 
 (Please Print) 
Name_______________________________________________________________________________ 

Street Address_______________________________City_____________________________________ 

State _________________ Zip Code____________ Birthdate _________________________________ 

Phone ________________________________ Email Addr ___________________________________ 

 
I affirm that I will: 
*    Show respect to others 
*    Be a good citizen 
*    Follow the principles of the Golden Rule, “Do unto others as you would have them do unto you.” 
*    Help those in need 
*    Work on self-development and academic growth 
*    Commit to Christian beliefs and values and demonstrate a high moral character 
 
 
As a member of Honor U™,  I can participate in Honor U™ Youth Conferences and events, earn awards, 
work with other youth in community service, earn recognition, plus a whole lot more.   
 
 
___________________________________________________________________________ 
Signature of Applicant                                                                                      Date 
 
 
___________________________________________________________________________ 
Signature of Parent/Guardian                                                                          Date  
 
 
___________________________________________________________________________ 
Name of member recommending membership                                               Lodge/Club Number  
 
 
Please enclose $5.00 Application Fee and mail to: Degree of Honor, 400 Robert St. N, Suite 1600, St. 
Paul, MN  55101-2029 


