Hall Issachar Ministries, Inc.


BOOK CLUB MEMBERSHIP APPLICATION 

E-Z FORM

(One form per person)

Thank you for taking the time to join our HIM, Inc.  Book Club Family! We’re excited to have you become a member of our Book Club Family!  It’s so easy to join! Just follow these three EZ steps:

1. Print out this form from your computer.




2.   Complete  all information. PLEASE PRINT!

3. Mail to:  
Hall Isaachar Ministries, Inc.

P.O. Box 19263

Chicago, IL  60619-0263

Name
E-mail:   

Last                                              First                            Middle Initial


Telephone Numbers 

Home      (       )          -            


Other      (        )         -

Age:                                        
Birthdate:  ______/______/______

                    Month    Date      Year


Address (Please do not use P.O. Boxes. Thank you.)
Number                       Street                                Apt/Hse


City/ State/ Zip Code         

Please check the Club(s) you are joining.

                     □ Green Club: XLR Club (for ages 6-16yrs. old)

                     □ Blue Club: Reading Room (for ages 17yrs.& up)



Office Use only


Region        1       2       3        4         5


Application Status:      □ Approved        □ Denied

Comments:


Membership:    



WARNING!  Authorization Signature for Minor Consent

If you are under the age of 18yrs. old your Parent or Guardian must sign below in order for your application to be accepted.  All applications without Authorization Signatures will be rejected 

“I give consent for my child to join the HIM, Inc. Book Club Family”

    Signed: _______________________________
     __________


                             Parent/Guardian Authorization Signature


        Date

HIMBCMFormEZ

