
SILIR Registration Form 

First Name __________________________________________ Last Name __________________________________________

First Name __________________________________________ Last Name __________________________________________

Address ____________________________________________________________________________________________________

City ________________________________________________ State ____________  Zip Code ______________________

Day Phone __________________________________________ Cell Phone __________________________________________

E-mail ______________________________________________________________________________________________________

NEW MEMBERS: How did you hear about us?   Friend   Newspaper   Social Media/Online   Radio/TV

July 1, 2025 - June 30, 2026

Name ____________________________________ (26M0901901) FY26 Membership Dues ................. $25 x________=________ 

Name ____________________________________ (27M0901901) FY27 Membership Dues ................. $25 x________=________ 

 INTEREST GROUPS AND CLASSES

Name ____________________________________ (27M0901904) Book Study Group ........................... $10 x________=________ 

Name ____________________________________ (27M0901905) Lunch Discussion Group ................ $10 x________=________ 

Name ____________________________________ (26M0901926) Giant City Luncheon/Presentation ...$28 x________=________ 

  Please select your preferred lunch option:

   standard menu   vegetarian

Name ____________________________________ (26M0901927)  New Harmony (non-refundable) .. $115 x_______=________

  Please select your preferred lunch entrée:

  chicken salad on a croissant   club sandwich

  meal-sized salad (vegetarian and gluten-free option)

Additional Name(s) __________________________________________________________________________________________

 TOTAL: $_____________

Signature ___________________________________________ Date ________________________________________________

conditions of the trip. I am aware that some trips may encounter rough terrain and closed-toe shoes will aid in maintaining my safety.

Make check payable to  or enter credit card information below:

Credit Card Number ______________________________________  Exp. _________

Name on Card ___________________________________________  CVC _________

Email (for receipt) __________________________________________________________

Mail form and check to: 
Events and Outreach
Anthony Hall – Mail Code 6705
Carbondale, IL 62901

Call to register with credit card: 
618-536-7751


