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Affiliated with the Midwest Federation of American Syrian-Lebanese Clubs, Inc.

The Phoenician Club of Chicago is a fraternal organization founded in 1918 and 
formed to unite and preserve the ethnic heritage of its members. 

Our mission is to improve fellowship and general welfare among our members and 
throughout the community.  Our members aim to increase civic involvement by 
example and mentoring of others.  We provide a practical means to form enduring 
friendships, to render humanitarian services and to build a better community.  

Membership consists of persons of good character, who believe in God, are at least 
twenty one (21) years of age and are either Syrian, Lebanese, Palestinian or 
Jordanian heritage, or the spouse of such heritage.  

We have Fun Holiday Party’s, Night at the Races, Picnics and Social Gatherings. 
We Grant Scholarships to our members children for Collegiate Studies and 
volunteer for many other community affairs.

!  
The Phoenician Club is always looking for volunteers to help with events. The 
Board will help you choose a committee that suits your talents and interests so your 
volunteering will not only be fulfilling, but also fun! 

Are you interested in becoming a member?  We would love to have you join us.  
We meet on the first Tuesday of each month at 7:30 PM  

www.phoenicianclubchicago.org 

http://www.phoenicianclubchicago.org


APPLICATION FOR MEMBERSHIP AND BENEFICIARY 
 FORM FOR INSURANCE BENEFITS 

                                                              (Name in full) 
Address______________________________________________________ 

City__________________________________State__________________ 

Date of Birth_______________________Month______________Year_________ 

Tel:____________________                Email:________________ 

I, hereby apply for membership in the PHOENICIAN CLUB OF CHICAGO, and do 
Declare: That I believe in God. That I promise to abide by its Constitution and By-Laws. 

First Beneficiary___________________________________________________ 
                                                                     (Please print) 
Address of Beneficiary_______________________________________________ 

Relationship to Member______________________________________________ 

Second Beneficiary___________________________________________________ 
                                                                      (Please print) 
Address of Beneficiary________________________________________________ 

Relationship to Member_______________________________________________ 

Signed By me this________ day of ________________________20___ 

Signature____________________________________________________ 

Proposed by_______________________________ 

Initiation Fee: $40.00      Senior Citizens: $20.00 (no insurance benefit)


