
Applicants must be a current member of WINNEBAGO-ITASCA TRAVELERS (WIT) 
 

Application for Membership in 
 

Illinois Indians State Club 
 

Of 
 

WIT 
 
NAME:___________________________________________________ DATE: _________________ 
 
SPOUSE/COMPANION:______________________________WIT #:_________________________ 
 
ADDRESS: ___________________________________________________________ 
 
CITY:__________________________________ STATE:____________ ZIP:___________________ 
 
EMAIL ADDRESS:_________________________________________________________________ 
 
HOME PHONE:__________________________ CELL PHONE:_____________________________ 
 
MEMBER OF (LOCAL WIT CHAPTER) _______________________________________________ 
 
SIGNATURE:____________________________________________________________ 
 
SIGNTAURE:____________________________________________________________ 
 
In case of emergency, notify: 
 
Name:___________________________________________________________________ 
 
Telephone No: _________________________________________ 
 
Relationship: ___________________________________________ 

 
-----------------------------------DUES ARE $10 per YEAR for a calendar year-------------------------------- 

 
Please mail this form and a check for you dues (at least one year, payable to ILLINOIS INDIANS) to: 

 
Illinois Indians State WIT Club 
Christina Crabtree, Secretary 
2375 Business Highway 13 

Murphysboro, IL  62966 
 
 
 


