
Northeastern Network 

Member Information Form 

 

Please complete and return to: 
Northeastern Network 
C/O NEIU Foundation 
5500 North St. Louis Avenue 
Chicago, IL 60625-4699. 
 
Name:  ___________________________________________________________ 
  First   Middle Initial  Last    Suffix 

 
Address:  ___________________________________________________________    
       Number   Street Name            
 

  ___________________________________________________________  
City     State  Zip Code+4 Digit Code 

 
  ___________________________________________________________ 
  Home Phone      Home Fax 

 
  ___________________________________________________________ 
  E-mail Address 

 
  ___________________________________________________________ 
  Work Title 
 

  ___________________________________________________________ 
  Organization or Place of Business 
 

  ___________________________________________________________ 
  NEIU Affiliation: Alumni, Faculty, Staff, Friend 
 

  ___________________________________________________________ 
  Please list on the line above any members of the Illinois General Assembly you know personally. 
 

 
  ___________________________________________________________ 
  Member’s Signature      Date 


