
  Revised October 2015 

INTERNATIONAL ORDER OF THE RAINBOW FOR GRILS 

PLEDGE GROUP  

APPLICATION FOR MEMBERSHIP 
 

                   

TO THE OFFICERS AND MEMBERS OF PLEDGE GROUP #______: 
 

I, _____________________________________, respectfully apply for membership. 

I truthfully make the following statements: 

BORN:  _________________________________ 

Month                  Day                 Year 

ADDRESS: __________________________________________________________________ 

                     __________________________________________________________________ 

TELEPHONE: (_______)________________________________________________________ 

I believe in a Supreme Being. 

Mother’s name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

    _____________________________________________________________________ 

Telephone: (_______) ___________________________________________________________ 

Email:        ____________________________________________________________________ 

Father’s name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

    ______________________________________________________________________ 

Telephone: (_______) ___________________________________________________________ 

Email:        ____________________________________________________________________ 

Legal Guardian (if applicable): ____________________________________________________ 

Address: ______________________________________________________________________ 

    _____________________________________________________________________ 

Telephone: (_______) ___________________________________________________________ 

Email:        ____________________________________________________________________ 

Date: ______________________ ______________________________________ 

           Mo/Day/Year    Signature 
 

Recommend by: 

_______________________________________________ Pledge Member 

_______________________________________________ Adult Sponsor 

(Date of Pledge Initiation: __________________________) 


