5-11 Club Inc.
P.O. Box 8511
Chicago, Illinois 60680
www.5-11ClubChicago.org

Membership Application

1. cCheck the type of membership you are applying for;

I:l REGULAR ($40,00 Annual DueS) (This membership is required to join as a Support Services Unit member)
[1 ASSOCIATE ($20.00 Annual Dues)

[0 HOUSEHOLD ($30.00 Annual Dues per person, (two applicants)

1 HOUSEHOLD ($25.00 Annual Dues per person, (three applicants minimum)

2. Personal Information;

Name

Address

City State Zip Code

Date of Birth

Identification

State Drivers License or State ID (Copy of identification required when submitting this application)

Home Phone #

Cell Home #

Email Address

3. Experience and Availability for Rehab/Canteen Operations;

(A) Are you a current or former member of any Fire Department or Fire Department Support Origination?

[dyes [] No

If YES, list the Fire Department or Organization

(B) Are you currently employed? [] Yes [L] No If answered yes, will your work hours interfere with
the Support Services Units? [ ] Yes [ ] No Please list your available days and times.

(C) Do you currently fan or ride with any Fire Company? [1Yes [ No If yes, please indicate what Fire
Department and Company with Company Officers rank and name.




4. Background;

(A) Have you ever been charged with or convicted of a crime? ] Yes [ No If yes, provide the
information and date(s) of the charges/conviction(s) below in detail.

(B) Have you ever been the target of a criminal investigation that did NOT result in any criminal charges

being filed againstyou? []Yes [INo If yes, provide the information related to the incident
below in detail.

5. References;

Please provide the names and phone numbers of three persons NOT related to you below.

1.

(Please print)
2.

(Please print)
3.

(Please print)
6. Sponsorship;

Is your application sponsored by a member of the 5-11 Club Inc.? [] Yes [_] No If yes,
enter the members full name here.

(Please print)

Please sign this application below and attach your payment made out to, 5-11Club Inc. for the amount of your
membership dues as listed in section 1 of this application.

Signature of Applicant

Date

kkkkkkkkkkkkkkkkkkkkkkkkkhkkkhkkkhkhkkkkhkkhkkkhkkkhkkkhkkhkkkkkhkkkkkkhkkkhkkkhkkhkkkhkkkkkkhkkhkkkhkkkhkkhkkkhkkkkkkhkkkhkkkhkkkhkkkkkkkkkkkkkkkkkx

For 5-11 Club Inc. Use Only

Date application received

Date application reviewed by Membership Committee

Date application accepted by General Membership

Copy of State required identification attached? [] Yes [ No

Remarks




