
230 16th Street • Rock Island, IL 61201
(309) 788-4561 • (800) 627-4762

contact@royalneighbors.org
www.royalneighbors.org

Application for General Membership

Please enter the following information as you would like it to appear on your membership card. Submit the completed application and 
initial payment of membership fee to the Royal Neighbors of America Home Office at 230 Sixteenth Street, Rock Island, IL 61201-8645. 
General membership for youths ages 0–15 are free.            

Check one:  Adult ($20 per year)  Youth (Ages 0–15 are free)

THIS PORTION TO BE COMPLETED BY THE APPLICANT

            

                 

Name of applicant (Last) (First) (Middle)

Chapter # (if known) Chapter city (if known) (State)

Applicant’s complete address (Street) (City) (State) (ZIP)

Date of birth (Month / Day / Year) Sex Phone with area code Email

      Male  Female

Parent / guardian name if youth applicant (Last) (First) (Middle)

How did you learn about us?

        Local chapter                   Agent  Family member/friend                   Corporate website Advertisement     

        Other ______________________________________________________________________________

As an adult member, I agree to uphold the principles of Faith, Unselfishness, Courage, Endurance, and Humility on which Royal Neighbors of America 
was founded more than 100 years ago.

 ________________________________________________________________
   Signature of adult applicant

I am applying for youth general membership on behalf of the youth applicant.
 ________________________________________________________________
   Signature of parent / guardian
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