
Newcomers and Neighbors of Arlington Heights 

Membership Form  
 

Date ________________                                           
 
Last Name _____________________    First Name ____________________ 
 
Address ______________________________________________________ 
 
E-mail  _______________________________________________________ 
 
Member’s Birthday (mo/day)  _____________________________________ 
 
Home Phone  ____________________  Other Phone __________________ 
 
Spouse’s/Partner’s Name  ________________________________________ 
 
Child(ren)’s Names and Birthdays (First name, mo/day/yr  for each child)  
_____________________________________________________________
_____________________________________________________________ 

*Above information will be used for the member directory* 
 

 
Describe what brought you to the Arlington Heights (or neighboring) area:  
_____________________________________________________________
_____________________________________________________________ 
 
How many years have you been in this community?    __________________ 
 
What types of group activities are you interested in?  (check out our website 
for events and groups, and feel free to suggest a new idea!)  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
-------------------------------------------------------------------------------------------- 

Administrative Use Only    $25 Annual Due:  Check # ______  Date Received ______ 


