
 

Chicago Bible Society 
Membership Form 

Enclosed is my Membership Contribution to the Chicago Bible Society: 

___$100 CHURCH MEMBERSHIP    ___$250 LARGE CHURCH     

___ $25 INDIVIDUAL MEMBERSHIP     ___$75 FAMILY     ___OTHER $___________  

□ Please send me information about Scripture resources. 

□ Please send me the Bible Reading Guide:  _________ (amount) copies. 

□ Please send me information about purchasing Bibles at a discount. 
 (Churches & Nonprofits only; call for more info – 312.573.8809) 
 
Name: ________________________________________________________________ 

Church (optional):  ______________________________________________________ 

Address: ______________________________________________________________ 

City: __________________________________State: _________ Zip: _____________ 

Telephone: (_______) _______-__________ Email ____________________________ 

Contact Person (churches only): ____________________________________________ 

Title (churches only): ____________________________________________________ 

□  My membership contribution check is enclosed. 

□  I donated using PayPal. 
 

Please mail to: 
Chicago Bible Society 

1111 North Wells Street, Suite 300 
Chicago, IL  60610 

 

 
 
 
 
 
 
 


