
Name(s):____________________________________________________

Address:_ ___________________________________________________

____________________________________________________________

____________________________________________________________

Phone:______________________________________________________

Email:_______________________________________________________

The Ethical Society is operated cooperatively by members who 
are concerned with raising the quality of human relations and who 
give of their time and funds according to their ability and willing-
ness to contribute. Programs are supported without endowment 
and depend on the annual pledges and participation of members.

In order to ensure you are aware of the time and financial com-
mitments associated with membership, we suggest you do the 
following before joining:

n	 attend at least 4 regular meetings and 1 committee meeting
n	 participate in a Newcomers Meeting

Signature(s):_________________________________________________

____________________________________________________________

Date:________________________________________________________

Name(s):____________________________________________________

Address:_ ___________________________________________________

____________________________________________________________

____________________________________________________________

Phone:______________________________________________________

Email:_______________________________________________________

The Ethical Society is operated cooperatively by members who 
are concerned with raising the quality of human relations and who 
give of their time and funds according to their ability and willing-
ness to contribute. Programs are supported without endowment 
and depend on the annual pledges and participation of members.

In order to ensure you are aware of the time and financial com-
mitments associated with membership, we suggest you do the 
following before joining:

n	 attend at least 4 regular meetings and 1 committee meeting
n	 participate in a Newcomers Meeting

Signature(s):_________________________________________________

____________________________________________________________

Date:________________________________________________________

B A L T I M O R E
E T H I C A L  S O C I E T Y

M E M B E R S H I P  A P P L I C A T I O N

B A L T I M O R E
E T H I C A L  S O C I E T Y

M E M B E R S H I P  A P P L I C A T I O N

(please print)

(daytime)	 (evening)

(town)	 (state)	 (zip code)

(please print)

(daytime)	 (evening)

(town)	 (state)	 (zip code)


