
Confrérie de la Chaîne des Rôtisseurs 
International Society of Gastronomes - Created by King Louis IX in 1248 

 

Bailliage des Etats-Unis 
Chaîne House at Fairleigh Dickinson University 

285 Madison Avenue 
Madison, New Jersey 07940-1099 

Telephone: (973) 360-9200     Fax: (973) 360-9330 
Website:  www.chaineus.org                       E-mail: chaine@chaineus.org 

Application For Membership 
(Please type or print clearly. One application per person) 

 
Date: ___________________________ Bailliage___________________________________ 
 
         Miss  Ms. Mrs. Dr. Mr.    

 
Name __________________________________________________________________________________________________________________________________________ 

Last                                                       First                                                               Middle  
Check one box where mail should be sent: 
 

 Home Address _________________________________________________________________________________________________________________________________ 
 

City__________________________________ State___________________ Zip__________________________ Country ______________________________ 
 

Phone _________________________ Fax _____________________________ E-Mail: _____________________________________________________________ 
 
Website: _____________________________________________________________________________________________________________________________ 

 
 

 Name of Firm _______________________________________________________________________________ Position ______________________________________ 
 

Type or Nature of Business ______________________________________________________________________________________________________________ 
 

Address _______________________________________________________________________________________________________________________________ 
 
City__________________________________ State_____________________ Zip _________________________ Country _____________________________ 
 
Phone ___________________________ Fax _______________________________ E-Mail: _________________________________________________________ 

 
Website: _________________________________________________________________________________________________________________________________ 

 
Date of Birth ________________________Place of Birth ________________________________________ Citizen   of_________________________________________ 
 
Full Name of Spouse _____________________________________________ Is Spouse a Member? ____________________________________________________ 
 
Gastronomic or Wine Societies to which you belong: ________________________________________________________________________________________ 
 
Why do you wish to join the Chaine?___________________________________________________________________________________________________________ 
 
I, the undersigned, hereby declare that I will adhere strictly without reservation to all the Statutes and Rules of the Society and will 
undertake to respect them in spirit as well as in letter.  I understand that all Applications are subject to approval prior to acceptance 
into the Society. 
 
Signature of Applicant: ___________________________________________________________________________ Date _______________________________________ 
 
Signature and rank of Sponsor: _______________________________________________________________________________________________________________ 
 
Signature and rank of Co-Sponsor: ____________________________________________________________________________________________________________ 
 
Chapter Bailli Approval: __________________________________________________________________Date _______________________________________ 
(Must be signed by the Bailli before forwarding to the National Administrative Office) 
 



 
To Be Completed By Restaurateurs, Chefs, Hoteliers and Sommeliers: 
(Please be precise - It is from this information that your Chaîne rank is determined.) 
 
Please state your title and give a brief description of your work: _______________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________________ 
 
Does your establishment have a Grill? ______________ Turning Spit or Rotisserie? _______________________________________________________ 
 
 
 
 
To Be Completed By Restaurateurs, Chefs, Hoteliers and Sommeliers: 
 
Acceptance of Professional Plaque of the Confrérie de la Chaîne des Rôtisseurs 
 
I, ________________________________________________, having been sponsored and approved for Professional Membership in the Confrérie de la 
Chaîne des Rôtisseurs, and being aware of the charges and responsibilities included therein, do hereby agree to the following: 
 
That I will accept possession the Professional Plaque of the Confrérie de la Chaîne des Rôtisseurs and display it at all times in a 
conspicuous place in order that it might bring the greatest attention and accolades from the general public; and, that I will faithfully 
discharge the role and duties of Professional Member to the best of my abilities.  If I should move to a different establishment I will remove 
the Plaque to my new site.  And that upon termination of my Membership for whatever reason, I will promptly return the Plaque to the 
possession of the Bailli of the Bailliage in which I am a Member or the National Administrative Office. Further, notwithstanding the fact 
that I have been granted possession of the Plaque for display, I understand and agree that it is and remains at all times the property of 
Society, which can demand its return at any time, without cause. 
 
I sign this without reservation on the ______________________________ day of ______________________________ in the year  20 ___________________, 
 
in the city of _________________________________________________________ and State of___________________________________________________________. 
 
Member's signature: _________________________________________________________________________________________________________________________ 
 
Bailli's signature: _____________________________________________________________________________________________________________________________ 
 
 
 
Proposed Rank Of Applicant: 
(To be filled in by the Bailli) 

 
 
 
Your check for CURRENT FEES must accompany this Application. The rates for Culinary Instructors and Culinary Students are different 
from those of Regular Members. 
 

Initiation Fee   
(Includes Ribbon with Chain*, Diploma* and Plaque**) $_______________________________________ 

 
Annual National Dues  

(Includes subscription to GASTRONOME) $______________________________________ 
 

Voluntary Contribution To Chaîne Foundation $                    ____________ 25.00                 
    

Total Fees Payable To "Chaîne Des Rôtisseurs"  
(Forward with Application and Proxy Declaration to National Administrative Office) $______________________________________        

                                              
* Awarded at Formal Induction Ceremony. 
** Professional Members Only. 

 
Attached Proxy must be signed and returned along with application. 
 
FOR NATIONAL USE ONLY:  Date Received ____________________________ Date to entered______________________ RFD _________________________ 
 
Revised  11/2005 



 
 

PROXY DECLARATION
CONFRÉRIE DE LA CHAÎNE DES RÔTISSEURS  

 
The undersigned (whose name appears herein below), hereby certifies that he/she is a member in good standing of the 
CONFRERIE DE LA CHAINE DES ROTISSEURS, Bailliage des Etats-Unis, and does hereby constitute and appoint 
JOE T. CARUSO in his/her name and stead as his/her Proxy to attend all Special and Regular Meetings of the General 
Assembly of the Confrérie de la Chaîne des Rôtisseurs, association régie par la loi de 1er juillet 1901, (and any advancement 
or adjournment thereof); and, thereat to cast the vote(s) which the undersigned would be entitled to cast (if present) on all 
matters submitted to the General Assembly to be voted upon. 
 
Further, the undersigned authorizes and appoints said appointed proxy to substitute any other person(s) to act hereunder; to 
revoke any such substitution; and, to be counted for purposes of quorum. This Proxy Declaration may be revoked by the 
undersigned electing to personally vote at any such Meetings or at anytime in writing filed with the National Administrative 
Office. In the event that JOE T. CARUSO shall be incapacitated or otherwise unable to act, GEORGE H. BROWN, JR. 
shall automatically succeed in his place and stead as Proxy during said period of incapacity or inability to act. Photocopies 
of this executed Proxy Declaration shall be deemed as the original thereof for all purposes. This Proxy power may be 
delegated by the holder.  

This proxy revokes all previous proxies. 
 

 
______________________________________  __________________________________________ 
(Bailliage/Chapter)     (Member’s Name – Please Print) 
 
Executed and effective as of _______________  __________________________________________ 
      (Date)    (Member’s Signature) 
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