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SOCIAL MEMBERSHIP APPLICATION
Congratulations and Welcome!

You are joining a unique member-owned organization. You have a set of member benefits that also includes the
opportunity help build stronger communities by supporting service projects that reflect common shared values.

Impact Team / Court Number: Location:

Applicant’'s Name:
Address / Apt. No:
City: State: ZIP:
Primary Phone No: Email:
[ ] Male [ ] Female DOB:

FEE: There is no membership fee to be a social member.

Have you ever been a beneficial member of the 18917 [ ] No [] Yes,

YEAR STATE

PUBLICATIONS. Members receive a quarterly newsletter with messages from the CEO and Outreach, or they can
view a digital eMagazine on our website with expanded outreach coverage like scholarship winners, member
events and photos, and articles about life insurance and finance.

[] mail me a newsletter
[ ] email me an eMazagine

SURVEY. For survey purposes please select from one of the following:

[ ] I'am a Catholic
[ ] I am a spouse of a Catholic
[ ] I'am not Catholic

MISSION. 1891 Financial Life is a community-based insurance organization that offers products and member
benefits that assist individuals and their families in achieving financial security, while helping to build stronger
communities by supporting service projects that reflect common shared values.

PLEASE SIGN. | support the purposes of 1891 Financial Life as described in the Articles of Incorporation as well
as its Mission and will comply with the Bylaws. | also verify that the information | provided is true and correct.

SIGNATURE OF APPLICANT DATE

Please send application to:

1891 Financial Life Outreach and Engagement
200 N. Martingale Rd., Ste. 405, Schaumburg, IL 60173
FAX: (847) 342-4556 < Email: outreach@1891FinancialLife.com
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