
** NEW MEMBER APPLICATION**

Single Professional’s Society, Limited
P.O. Box 4463
Wheaton, IL 60189

Hotline: 630-837-7881

Website: www.spssingles.com

We�d like you to join us . . .We�d like you to join us . . .We�d like you to join us . . .We�d like you to join us . . .We�d like you to join us . . .
Thanks for inquiring about SPS and our events.  We are a non-profit organization; membership fees cover administrative costs
such as the hotline, post office box and postage for the monthly newsletter.  Volunteers run events with costs kept to a
minimum.  We’d like you to become a member.  For only **$30**$30**$30**$30**$30 the first year and $25 each renewal year, SPS will be a place for
you to share good times and meet many wonderful people at the various events that the club offers.  Join the Single
Professional’s Society and make this a great year for the club and for you.  Add new ideas and a new face to our organization.
Be a part of our future.  Please send $30 and the completed membership form (below) to the above address, or bring to an SPS
event.
Hoping to see you soon ...Don K. SPS Membership

Cut Here —>  ———————————————Please Print————————————————————————————

Name ___________________________________________________  Phone (____)________________________

Street Address _______________________________________________________________________________

City/State/Zip ________________________________________________________________________________

E-Mail Address _______________________________________________________________________________

Gender:  Male   Female       Birth Month ____ Birth Day ____ Birth Year (optional) ____

I would like my name, address and phone published in the SPS Membership Directory   YES (  )   NO  (  )

Would you be willing to host a house party?             YES  (  )     NO (  )

Would you be willing to coordinate or help with an event?           YES  (  )     NO (  )

Suggestions for activities ______________________________________________________

Employment Information (optional)

Firm ___________________________________________________  Phone (____)________________________

Street Address________________________________________________________________________________

City/State/Zip________________________________________________________________________________

I attest that the above information is true, and acknowledge that falsification is grounds for membership cancellation.  Further, I agree

not to hold SPS, the Board of Directors or any of its Officers liable for the actions of its members or guests.

SPS reserves the right to cancel anyone�s membership due to conduct that is deemed detrimental to the club.  The decision to
cancel a membership is determined via a majority vote by the Board of Directors.

Signature________________________________________________           Date___________________________________


