
Printable Application Please Mail to

The DuPage Club

1901 S. Meyers Road

Oakbrook Terrace, IL 60181

Name__________________________________________________________________

Firm___________________________________________________________________

Title___________________________________________________________________

Type of Business or Profession______________________________________________

_______________________________________________________________________

Business Address_________________________________________________________

City State Zip____________________________________________________________

Telephone_______________________________________________________________

Residence Address________________________________________________________

City State Zip____________________________________________________________

Telephone_______________________________________________________________

Social Security #_______________________________email_______________________

Date of Birth_____________________________________________________________

Spouse's Name___________________________________________________________

Spouse's Birthday_________________________________________________________

Anniversary_____________________________________________________________

Type of Membership Applying for ___________________________________________

_______________________________________________________________________

Other Clubs, Associations or Non-Profit Organizations I am a Member of:

_______________________________________________________________________

_______________________________________________________________________ 



The following Members of the DuPage Club are known to me:

_____________________________________________________________________

____________________________________________________________________

In case of Emergency please notify:

Name________________________________________________________________

Address_____________________________________________________________

City State Zip__________________________________________________________

Telephone_____________________________________________________________ 

Bank References:

Name_________________________________________________________________

Address_______________________________________________________________

City State Zip__________________________________________________________

Name of Contact________________________________________________________

University or College & List Degree(s) earned

_____________________________________________________________________

_____________________________________________________________________

Billing Address: Residence ( ) Business ( )

Social Notices & other information: Residence ( ) Business ( )

As a member, I agree to conform to and be bound by the by-laws, rules and regulations of The 

DuPage Club. I understand that I can never be assessed as a matter of contract by the Club and 

that it is understood and agreed that I am assuming no liabilities whatsoever in connection with 

the membership, other than payment of the applicable membership dues and charges incurred by 

me, my spouse and guests in the use of the Club.

Signature__________________________________________ Date____________________


