
Belgian-American Club of Chicago 

Membership Application  

Send to:  

Belgian-American Club of Chicago    Date:________________ 

Jenny Ori, Membership Director 

4342 North Lowell 

Chicago, IL 60641 

H/ 773-481-2285  M/ 773-230-8003 

I/We would like to (please check all that apply): 

___become a new member and have enclosed a check for $40 

___renew my membership and have enclosed a check for $40 

___become a new member (Student / Senior 65 & older) and have enclosed a check for $25 

___renew my (Student / Senior 65 & older) membership and have enclosed a check for $25 

___inform you of any changes in my/address and/or listing 

___inform you of someone who may be interested in the Belgium Club 

Member Name(s)

 ______________________________________________________________________ 

                                    (last)   (first+initial)   (maiden) 

Spouse/Partner 

 ______________________________________________________________________ 

                                    (last)   (first+initial)   (maiden) 

Address  

 ______________________________________________________________________ 

                                 (Address)    (City)  (State)  (Zip) 

Phone  H/_________________________  W/______________________________ 

  

  Fax _______________________  E-mail____________________________ 

Profession ___________________________ Company__________________________ 

Place of Birth ___________________________ Language__________________________ 

Interested in involvement in Club? (i.e. sponsoring events or activities, leadership role, etc) 

Yes  No 



Referral of New Member 

Name_______________________________________________________________________________ 

Address 

 _____________________________________________________________________________ 

   (Address)    (City)  (State)  (Zip) 

Phone  H/_________________________  W/______________________________  

  Fax _______________________  E-mail____________________________ 

   


