REQUEST FOR ADDITIONAL INFORMATION

Name ________________________________________________Spouse__________________

Home Address _________________________________________________________________

Home Phone _______________________________ Home Fax __________________________

Home Email ___________________________________________________________________

Business Name _________________________________________________________________

Business Address _______________________________________________________________

Business Email_________________________________________________________________

Business Phone_____________________________ Business Fax ________________________

Best time to contact by phone______________________________________________________

Primarily interested in Membership           Golf _______   Social _______

As previously stated, your sponsors play a very large role in processing incoming memberships.  Please list members of the Ivanhoe Club that you are acquainted with, in the order that you best know them.

1._____________________________________ 4._____________________________________

2._____________________________________ 5._____________________________________

3._____________________________________ 6._____________________________________

If you are not acquainted with any members of the Ivanhoe Club, please leave the list above blank, and we will forward your name to the Membership Committee.

This form is not a Membership application and implies no responsibility or commitment on behalf of the Ivanhoe Club or the party requesting additional information. 

Signature: _________________________________________ Date: ______________________

Please mail form to: 28846 N. Thorngate Drive, Ivanhoe, IL 60060

