
PROPERTY OF SOVEREIGN UNITED IMPERIAL ORDER OF TURTLES 

Sovereign United Imperial Order of Turtles  
The Ancient and Honorable Order of the Turtle 

First Name: ___________________________ Last Name: ____________________________  

Address: _____________________________________________________________________  

City: ________________________ State: __________________ Zip Code: _______________ 

Pond Name: __________________________________________________________________ 

City: _________________________ State: __________________ Zip Code: _____________  

Phone number: ________________________                 Email: ________________________ 

Age: ______ Date of Birth: _________________  

Card/Ritual fee (one-time): $30.00 Paid:          Y        N   

**The fraternity of Turtles as we know it today originated in Europe as an informal “drinking club” between 
World War II bomber pilots, self-described as “an honorable drinking fraternity composed of ladies and gentlemen 
of the highest morals and good character, which are never vulgar”. The fraternity of Turtles also practices safe 
drinking, so all members are required to drink responsibly and drive sober or find alternate transportation if drunk.  

**All members of The Sovereign United Imperial Order of Turtles are responsible for knowing their alcohol 
consumption limits. As a member of The Sovereign United Imperial Order of Turtles, you hereby understand and 
agree that The Sovereign United Imperial Order of Turtles is not responsible or liable for any damages or criminal 
charges or arrests you may incur from any events hosted or attended by The Sovereign United Imperial Order of 
Turtles. KNOW YOUR LIMIT!!! 

***BRING/SEND A PHOTO COPY OF ID OR DRIVER’S LICENSE*** 

Candidate Signature: ________________________ Date: ___________ 

Imperial Turtle Signature: _________________________________   
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