
 

Honorable Order of the Blue Goose International 
Application for the Virginia Pond 

                          (Application fee of $70.00* must be attached)                            

 

�  New Membership 

(New Membership Date) �  Reinstatement 

(Reinstatement Date) 

�       Flight 

(Flight Date) 

    

Personal Information 
Last Name: First Name: MI: Nickname: 

Birthdate: Spouse's Full Name: 

Home Address: City: State: Zip: 

Home Number: Home e-mail address: 

    

Professional Information 
Employer Name: Occupation: 

Work Address: City: State: Zip: 

Work Number + ext: Fax Number: Work e-mail address: 

 

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 Signature: ____________________________________________      Date: __________________ 
    

New Member Vouched for by Three Ganders 
 

(1) ___________________________________________________    ___________________________________________________ 
                       PRINT SPONSOR'S NAME                                                              SPONSOR'S SIGNATURE 

 

(2)  ___________________________________________________    ___________________________________________________ 
                              PRINT SPONSOR'S NAME                                                               SPONSOR'S SIGNATURE 

 

(3)  ___________________________________________________    ___________________________________________________ 
                              PRINT SPONSOR'S NAME                                                               SPONSOR'S SIGNATURE 

 

Pond use Only:  Dated: ________________________      Approved: _________________________________ 

 


