
 

 

 

 

THE LA GRANGE FIELD CLUB 

P.O. BOX 141 

LA GRANGE. ILLINOIS 60525 
 

Membership Application 
 

To be completed by applicant: 
 
Date ____________ 
 
Applicant name_____________________________________________________________ 
 
Spouse____________________________________________________________________ 
 
Address ___________________________________________________________________ 
 
Telephone _____________________     E-Mail ____________________________________ 
 
Applicant occupation_________________________________________________________ 
 
Committees and organizations in which applicant is involved: 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

 

 

To be completed by sponsoring member 
 
Time sponsor has known applicant ______________________________________________ 

 
Appliocant has been made aware of current membership fees and annual assessment by 
sponsor: Yes ______ No ______ 
 
Any additional information you think should be brought to the attention of the Membership 
Committee:_________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 
Signed: __________________________ Print Name _______________________________ 
                    Current Member  
 
 
Article IX, Section 4 (a) Applicants shall be personally known and recommended in writing by 
at least two members of the Club. 
 
A confirmation letter will be sent to the applicant upon receipt of both membership 


