
THE HARVARD CLUB OF CHICAGO 
Tel: 1-847-256-1211  §  P. O. Box 350, Kenilworth, IL 60043-0350  §  Fax: 1-847-256-5601   
Web Site:  www.harvardclubchicago.org   §   Email:  membership@harvardclubchicago.org 

 
FY18 MEMBERSHIP RENEWAL FORM v2w 

(ONE-Year) July 1, 2017 - June 30, 2018   OR   (TWO-Year) July 1, 2017 – June 30, 2019 
 

Please write (in the blank spaces provided) the following information for our computer records. 
Please be complete and accurate and clearly type or print all needed information.  Thank you. 

______________________________________________________________________________________________________________________________________________________________________________________ 
 

Full Name:     Spouse/Sig. Other’s Name:  
 
 

Harvard Degree(s) Year(s):  
 Undergraduate: Graduate:  
 
 

Fill-in next line only if spouse/significant other is an alumnus/a of any school/department of Harvard University. 
      Spouse/Sig Other’s Harvard Degree(s) Year(s): 
    Undergraduate:  Graduate:   
 
 

Preferred Mailing Address:   
 
 
 

City / State / Zip Code:    
 
 
 

Home Phone: (        )          -     Work Phone: (        )          -       Cell: (        )          -   
 
 
 

Preferred Email:   
 

 ¨ I wish to receive the majority of my communications from the club via email.  
 

Membership Dues Schedule:  Please check the appropriate category below: 
 

Note: A “Joint Membership” is available in all membership categories at no additional charge to couples when both individuals are an alumnus/a of 
Harvard University.  To qualify, fill in the spouse/significant other’s degree and year information above.  Parents also qualify for joint membership. 
_______________________________________________________________________________________________________________________ 
ONE-Year Memberships (July 1, 2017 – June 30, 2018): 
 

q Regular, $45 
q Sponsor, $75 (includes a $30 donation) 
q Patron, $125 (includes an $80 donation) 
 

Special Categories:  $25 for any category below: 
q New  (Never previously a Chicago club member) 
q Non-Resident  (Live & work more than 25 miles from 
 Chicago) 

    q   Parent  (Covers both parents of any Harvard students)

q Crimson Passport, $250 (includes complimentary admission 
  to most programs during the year) 

q Crimson Guest Pass, $100 (Allows a Crimson Passport member to 
 bring one complimentary guest to each designated program) 
 
Recent College Graduates Categories: 
q Decade, $20 (Any college, classes '08-'12) 
q Recent Graduates, Complimentary (Any college, classes '13-'17) 

 

_______________________________________________________________________________________________________________________ 
TWO-Year Memberships (July 1, 2017 – June 30, 2019): 
 

q Regular, $85 
q Sponsor, $145 (includes a $60 donation) 
q Patron, $240 (includes a $155 donation) 
 

Special Categories:  $45 for any category below: 
q New  (Never previously a Chicago club member) 
q Non-Resident  (Live & work more than 25 miles from Chicago) 

    q   Parent  (Covers both parents of any Harvard students) 
_______________________________________________________________________________________________________________________ 
 

Harvard Business School Club Mailings:  q  $10 for one year or q  $20 for two years: Receive all HBS Club of Chicago 
communications and attend other than member only HBSCC events at member prices.  (Special reciprocal offer for Harvard Club members only.) 
_______________________________________________________________________________________________________________________ 

 

To pay by check, please fill in the following and mail this form with your check to the club office at the address above. 
(The Harvard Club of Chicago is a 501 (c) 3 organization, FEIN:  36-6110239) 

 
 

 ð Enclosed is my check for ____ for the various items indicated above. 
 
 

 ð Please charge $________  for the various items indicated to my  credit card: __Discover, __VISA, or __Master Card 
 
 

 Card No. __ __ __ __ . __ __ __ __ . __ __ __ __ . __ __ __ __  Exp Date:  ____ /  ____ month/year  CVV code: __ __ __  
 

(Please fax credit card payments to the HCC office at 847-256-5601) 


