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Ladies Ancient Order of Hibernians, Inc Application for Junior Division Membership 

Junior Division _______________________ 

The Ladies Ancient Order of Hibernians, Inc. was organized in 1894 as an organization for Irish Catholic women who were striving to 

maintain their Irish heritage through language, literature, music and song, as well as remaining faithful to the teaching of the Roman 

Catholic Church.  The Junior Division to the LAOH, Inc has been established as a vehicle where our young sisters can promote our 

ideals with youthful enthusiasm and as a preparation for leadership in the future of the LAOH, Inc.  Here they will be carefully advised 

of their heritage and tutored in the value of our customs.  To qualify for membership in the Junior LAOH, Inc, a girl must be between 

the ages of six and eighteen, a practicing Roman Catholic and Irish by birth or descent or adoption.  

Name:_________________________________________ Birth Date:______________________________________________ 

Address:___________________________________________________________________________________________________ 

Phone Number:  ________________________________ Email Address:___________________________________________ 

Emergency Contact Name and Phone Number: ___________________________________________________________________ 

Is your Father a member?________________________ If yes, what Division?______________________________________ 

Is your Mother a member?______________________  If yes, what Division?______________________________________ 

Are you Irish by Birth? __________________________  Or Descent or Adoption?___________________________________ 

If Descent, what relationship?__________________________________________________________________________________ 

Are you Roman Catholic? ___________________________ What Parish?_____________________________________________ 

I promise to abide by the Constitution of the Ladies Ancient Order of Hibernians, Inc. 

Parent Signature:  ________________________________________________ Date:__________________ 

Applicant Signature: _____________________________________________  Date:__________________ 
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