
 
Must be a non-political organization of persons of Italian origin or extraction having an active membership within the County of Monroe. 

 

Italian Civic League (ICL) – Member Information 
 
 
Club Name: _______________________________________________________________  Year Founded: ____________  

Purpose/Mission: _______________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

Number of Members: _________     Website: _______________________________________________________________  

Meeting frequency: ___________    Meeting Place: __________________________________________________________  

Why do you want to be a member of the ICL? _______________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  
 

Officers 

President: ______________________________________  

Address: _______________________________________  

City, State, Zip: __________________________________  

Phone: _________________________________________  

Phone: _________________________________________  

Email: _________________________________________  

ICL Delegate:    Yes       No 

Preferred notification:    postal       email 

Vice President: __________________________________  

Treasurer: ______________________________________  

Secretary: ______________________________________  

Other Officer: ___________________________________  

Other Officer: ___________________________________  

Delegates who are not Officers 

Name: _________________________________________  

Address: _______________________________________  

City, State, Zip: __________________________________  

Phone: _________________________________________  

Email:__________________________________________  

Preferred notification:    postal       email 
 
 

Name: _________________________________________  

Address: _______________________________________  

City, State, Zip: __________________________________  

Phone: _________________________________________  

Email:__________________________________________  

Preferred notification:    postal       email 


