
Springfield Chess Club Scholastic Membership Form (Form 7) 
 

Name: ________________________________________________________________________ 
 

Address: ______________________________________________________________________ 
 

City/State/Zip:__________________________________________________________________ 
 

Phone: (________)__________________________ USCF ID (if any):_____________________ 
 

School: _______________________________________________ Grade level: _____________ 
 

Email (optional): ________________________________________________________________ 
Add to SCC’s emailing list? [ ] Yes [ ] No 
 
[ ] Check here to withhold address from publication in club newsletter. 
[ ] Check here to withhold phone number from publication in club newsletter. 
 
All scholastic memberships are for academic years and expire on June 30. 
 
First year’s dues: For renewing members, this is always $5. 
First-time members’ dues are pro-rated, see instructions.     $___________ 
 
Additional dues: You can join for as many additional scholastic-eligible  
years as you wish, by including an additional full year’s dues for each year. 
 

          Number of additional years ______ x $5 = $___________ 
 

 
   Total: $___________ 

 
 
Please fill out form legibly and mail with a check payable to “Springfield Chess Club” to: 

Springfield Chess Club 
David Long, Treasurer 

401 S. Illinois St. 
Springfield, Ill. 62704 


