
 

 

APPLICATION FOR MEMBERSHIP 

El Riad Director’s Staff 

Sioux Falls, South Dakota 

Annual Dues are $15.00 – 1st year is Free 

 

Date: _________________ 

 

Name: _____________________________________ Lady’s Name: _________________ 

Address: ________________________________________________________________ 

City/State/Zip: ___________________________________________________________ 

Phone (Home): ___________________________ (Work): _________________________ 

Cell Phone: ______________________________ 

 

Present Occupation: _______________________Employer: _______________________ 

 

Hobbies: ________________________________________________________________ 

Experience (Check all that apply): 

[ ] Electrical [ ] Carpentry [ ] Mechanical [ ] Painting [ ] Other _____________________ 

 

Would you be available for other activities (Parades, Fundraising Events, etc) – other 

than regular meetings? [ ] Yes  [ ] No 

 

Sponsors (current El Riad Director’s Staff members) : 

1. (print) _________________________ (sign) __________________________ 

2. (print) _________________________ (sign) __________________________ 


