
  Membership Application 
 
Name ________________________________________________________________  
Title _________________________________________________________________  
Company _____________________________________________________________  
Mailing Address ________________________________________________________  
City __________________________________________________________________  
State _______________________________________ Zip _______________________  
Telephone __________________________________ Fax ______________________  
E-mail ________________________________________________________________  

 
 
Membership Options 
(All dues are paid annually) 
 

o Active Law Enforcement, Firefighters and EMS ............................................  $  50 
o Individual Membership ..................................................................................  $ 200 
o Joint Membership (two people) .....................................................................  $ 300 
o Family Membership ......................................................................................  $ 500 
o Corporate Membership ..............................................................  $ 1,000 to 25,000 

 
Corporations should contact the 100 Club’s Director of Development for help in 
determining what level of Corporate Membership best meets their needs. 
 
 
Payment Options 

 
My check is enclosed for $ ______ 

 
Charge my ( ) Visa ( ) MC ( ) Amex 
Card # _______________________________________________________________  
Expiration Date _________________________________________________________  
 
Signature ___________________________________ Date _____________________  

 
 
Mailings/Newsletters 

 
I would like to receive mailings and newsletters by ( ) US mail ( ) E-mail 

 
Please return the completed application with your check or credit card information to: 

 
100 Club of Chicago 
30 N. LaSalle Street, Suite 3400 
Chicago, IL 60602 


