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New Member Application 
Must be sponsored by a current member.  Please have form signed prior to submitting. 

 
Name:                

Address:               

City:         State:     Zip Code:     

Phone:      E-mail:            

German Language Skill   Speak (yes/no):     Write (yes/no):     

City & Country Born:              

Occupation:      Hobbies / Special Interests:        

Membership Classification: 

☐ $35.00  Individual 

☐ $55.00   Household (husband and wife; please provide spouse’s information) 

Total Payment:     Applicant’s Signature:         

       Date:         

Sponsor’s Name:        Sponsor’s Signature:       
              please print 

Option 1: Please make checks payable to Danube Swabian Association.  Send completed and signed 
application with check to: 

       Danube Swabian Association 
       Attn: Membership Secretary 
       1277 Southampton Road 
       Philadelphia, PA 19116 

Option 2: Please submit payment of membership dues on our web site and e-mail your completed and 
signed application to membership@danubeswabian.com. 

Your membership card will be mailed you upon acceptance of your application. 
 

To Be Completed by Membership Secretary 

Disposition by Board of Directors (circle one):   Accepted   /   Denied     Date:       

Amount Received: $     Check ___    Cash ___    PayPal ___     Received by:      

Date:       

Danube Swabian Association 
of Philadelphia and Vicinity 

Vereinigung der Donauschwaben 
1277 Southampton Road 
Philadelphia, PA 19116 

215-969-9356 
www.danubeswabian.com 

           


