
 
Slovenian Catholic/Cultural Center Membership 

2015 
 

 
Name:  ___________________________________________________________   
 
Address:  ___________________________________________________________   
 

     ___________________________________________________________ 
 
Spouse Name:  _________________________________________________________ 
 
Names of Dependent Children (if applicable) __________________________________ 
 
Phone: ______________________________________________ 
 
E-mail: ________________________________________________________________ 
 
 
________   Family Membership  $100.00     
 
________    Individual Membership  $50.00      
 
________    Senior Membership   $35.00      per person - age 65 & over 
 
 
METHOD OF PAYMENT: 
 
Cash    __________    
 
Check #   __________  (make checks payable to ‘Slovenian Cultural Center’) 

 
Credit Card #  _____________________________________________________  
 
Exp. Date:  ____________________________ 
 
Credit Card Verification 3-Digit Code (on the back of your card): ___________________  
 
Billing Zip Code: ______________________________ 
 
Signature:   ____________________________________________________________ 
 
 

Please remit this form with payment to: 
Slovenian Catholic Center 
14252 Main Street 
PO Box 63 
Lemont, IL 60439 


