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The Imperial Sovereign Empire of Arizona


Online Membership Application

When completed please mail with your Membership pledge to:

The Imperial Sovereign Empire of Arizona - PO Box 36834 Phoenix, AZ 85067-6834
Name: ___________________________________ 

Stage Name: ______________________________

Street Address: ____________________________Apt. #: ___________________

City: _____________________________ State: __________Zip:_____________

Phone (____) _______ - _______________

Email Address: __________________________
Date of Birth:(day)______________ (Month)___________________

Referred By: ______________________________________________

Our annual/yearly membership rates are:

 $40.00 Resident Members with Voting Privileges

$30.00 Senior Resident Members with Voting Privileges

$20.00 Associate/ Youth Members without Voting Privileges.

Would you like the Membership Chair to contact you upon receipt of this application? YES NO

By my signature I certify that I am a resident of Arizona and am at least 18 years of age.

Signature: _______________________________ Date: _____________________

*All information is kept strictly confidential by The Imperial Sovereign Empire of Arizona and is not given to any other agency.*

**Monthly Board and General Membership Minutes are posted on our website at www.imperialcourtaz.org**

