FOUNDED 1911

Application must be complete

UNIVERSITY CLUB of ROCKFORD

Application for Membership
Membership Election Procedure

Board will vote on candidate's election to membership.
Sponsors will be notified of disposition of application.

Date , 20
Name in full Date of Birth
Home Address Zip Telephone No.
Business Position
*SSH *Required.
Business Address Zip Telephone No.
Email Address Fax No.
Send University Club statement to: Home () Business ()
Family Members (Spouse and Children under 25 living at home)
Name Relation Date of Birth
Name Relation Date of Birth
Name Relation Date of Birth
Name Relation Date of Birth
Name Relation Date of Birth
Name Relation Date of Birth
University or College attended
Class Course Pursued Degree Earned, if any

Period as resident student working toward a degree (years and dates)

Credits earned

Other Colleges attended

Course Degree earned

Years and dates in attendance

Is applicant related to a member?
If so, please give name and relation

List four members who know the candidate and to whom the secretary may address requests for

Sponsor 1

additional information.
Name Address

2

3

4




Application for Membership Page 2

Give names of clubs and associations in which applicant has held memberships during the past 10
yeats.

List community and civic activities, and offices held during the past 10 years.

Please E-mail a Photo to Kurt Schiffer at kschiffer@uclubrockford.com.

I, hereby make formal application to become a
member of the University Club of Rockford submitting the above data as to my qualifications and
certify that the above information is correct.

Applicant's Signature Date

SpOﬂSOde by (Please Print)

Sponsor’s Signature Date

Seconded by (Please Print)

Seconded Signature Date

Date presented to the Board of Director for posting , 20
Elected Rejected Laid Over
(Date) (Date) (Date)
Entered in Club Membership Roll , 20

By

Secretary



