
Membership Incentive Award Pin Application 8/2023 

 DUP Membership Incentive  
Award Pin Application 

International Society Daughters of Utah Pioneers 
300 N Main 

Salt Lake City, Utah 84103-1699 
801-532-6479  

 

 

     

 Sego Lily Pin               Seagull Pin Beehive Pin  
  
Eligibility: The DUP Membership Incentive Award Pin is earned by an ISDUP Member who facilitates the joining 
of two new Members to ISDUP within a one-year time period.  The recipient may choose the Sego Lily pin, the 
Seagull pin, or the Beehive pin.  The new Members should have received their membership numbers before the 
applicant applies for the award pin.   
 

Guidelines: The new Members may belong to any Camp or may be Members at Large and need to have a 
membership number before the applicant completes the application. The same qualifying individuals 
cannot be used for both the Kinship Pin and the Membership Incentive Award Pins. This award may be 
earned up to three times, but the names of new Members may not be duplicated. 
 

Application:  Complete the application below and mail to the ISDUP Business Office at the address listed 
above.  The cost of the pin is $3.00.  Acceptable methods of payment include sending cash or a check with the 
application, making a Venmo transfer (ISDUP Treasurer @ISDUP-Treasurer), or calling the ISDUP Business Office 
and providing credit card information.  Payment method:  Cash or Check    Credit Card     Venmo  
 
Date:              
 

Name of Applicant:                       
 

   Membership Number:         
 

Email:             Telephone: _____ ______________________ 
 

Mailing Address:                       
 

City:              State:     Zip Code:      
 

New Member Name:            Date Joined:        
 

   Membership Number:          
 

New Member Name:            Date Joined:        
 

Membership Number:         
 

Select which pin you want to receive: 
   Sego Lily Pin    Seagull Pin    Beehive Pin  
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